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(cP The advertisement-sheet belongs to the business department of the Journal, and 
all communications for it should be made to the publishers. 


New Publications.—Messrs. Lea and Blanchard have just published the very 
valuable Treatise on the Diseases of the Bones, by Edward Stanly, Esq., Sur- 
geon to St. Thomas’s Hospital. 

The same publishers have, we learn, just ready for publication, a new edi- 
tion, with revisions, of Colombat on the Diseases of Females, translated by 
Prof. Meigs. 

Also, the excellent work of Jongh on the Cod Liver Oil, translated, with many 
additions, by Edward Carey, M.D. 

Likewise, the very valuable new work of Dr. Churchill, on the Diseases of 
Infants and Children. We have seen a large portion of this work, and feel con- 
fident that it will fully sustain, if not even increase, the high reputation of its 
author as a learned and judicious writer. 
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ARTICLE I.— Statistics of the Mortality JSollowing the Operation of Tying thi 
Femoral Artery. By Grorce W. Norris, M. D., Surgeon to the Penn- 
sylvania Hospital. 


Te following table of Ligature of the Femoral Artery, is drawn out upon 
a plan similar to that which I adopted in the 10th, 13th, and 14th volumes of 
this Journal, to show the mortality, accidents, &c., which follow the opera- 
tions of ligature of the subclavian, iliac, and carotid vessels. They are parts 
of an extensive series, most of which I collected some years since, and which 
I have been in the practice of adding to, as I have met with cases in my 
reading. For the addition of some of those contained in the present table, 
however, I am indebted to the kindness of my friend, Mr. Thomas Greeves ; 
and his industry and accuracy have, also, rendered those which had been col- 
lected by myself more complete in details than they otherwise would have 
been. The tables now offered, show strikingly the dangers attendant upon 
the Hunterian operation, for what appears to be the most common form of 
external aneurism; and, inasmuch as it is that to which the treatment by 
compression is more particularly adapted, I have added to it a tabular state- 
ment of the cases treated by the latter method, taken from Mr. Bellingham, 
together with such others as have come to my knowledge since the issue of 
his valuable little work from the press. 
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314 Norris’s Statistics of Ligature of the Femoral Artery [Oct. 
| No. | Surgeon. Sex. Age.| Right or Disease or injury. | Duration | Ligature | 
left side. of disease.| separated. 
1 |J. Hunter Male 45 Popliteal aneurism 3 years Some on 15th’ 
da 
| 
2 |J.Hunter (|Male | 40 Popliteal aneurism | 14th day | 
3 |J. Hunter Male 35 Popliteal aneurism | 14th day 
4 J. Hunter Male 36 Popliteal aneurism (29th day 
5 |J. Hunter Male 42 Left side |Popliteal aneurism | ‘11th day 
6 |Lynn Male | 25 | Popliteal aneurism | 13th day 
7 | Birch Male 43 (Right side Femoral aneurism | 
8 /Cline Male Popliteal aneurism | [Removed 9th! 
day 
9 | Kast Male 16 Femoral aneurism 3 days | 
from wound 
10 |Forster Male | 35 Popliteal aneurism ‘17th day | 
11 (Earle Male | 50 |Left side |Popliteal aneurism | ‘15th day | 
| | | | 
12 (Chopart Left side |Popliteal aneurism | 
13 |Deschamps Male | 34 |Left side |Popliteal aneurism months 30th and 31st! 
| days* 
14 Deschamps Male 42 |Left side Popliteal aneurism | 
15 | Forster Male 37 side |Popliteal aneurism months 22d day 
16 |Deschamps /|Male 32 | Left side |Popliteal aneurism | 
17 | Forster Male 37 | Right side! aneurism 9 months /|10th day 
18 |Home Male 36 Popliteal aneurism (12th day 
| | 
19 | Pelletan Male 60 popliteal aneurism 15 days | 
20 | Harris Male 32 | Right side|Popliteal aneurism | ‘lith day | 
| | 
21 |Searpa Male 33 | Right side|Popliteal aneurism | \16th day 
22 |Home Male 33 | Right side|Popliteal aneurism 6 weeks | 
| 
23 |Home Male | 33 Left side Popliteal aneurism | ‘16th day 
| 24 | Knight Male | 35 side |Popliteal aneurism | 30th day 
25 |Home Male | 50 | Popliteal aneurism | 
26 |Pelletan Female| 28 Right side|Popliteal aneurism | 
27 Scarpa Male 46 |Left side |Popliteal aneurism (9 years = day 
28 |Scarpa Male 42 | Right side Popliteal aneurism (6 months 18th day 
29 |Pelletan Male | 70 |Right side/Popliteal aneurism | 'Remov’d 25th 
| ‘and 26th days 
30 | Pelletan Female| 34 Popliteal aneurism \Removed on| 
| 22dday | 
31 |A.Cooper |Moele 27 Popliteal aneurism months day 
32 |A.Cooper 29 |Right side|Popliteal aneurism |4 months 14th and 15th’ 
| days* 
33 |Scarpa Male | 34 Left side |Femoral aneurism (25 months 14th day 
34 |Scarpa Male | 46 |Right side|Popliteal aneurism 5 months 2ist day | 
35 |Mursinna Male 54 Popliteal aneurism 7 months 
36 |Blizard Male 45 Popliteal aneurism 6 months | 
37 |Simpson Male 28 | Right side|Popliteal aneurism 2 months | 
38 |At Deal Hos-|Male Popliteal aneurism 2 months '12th and 14th! 
pital | days* 
39 | Andrews Right side|Popliteal aneurism 2 months 12th and 13th! 
| days* 


* Double 


ligature. 
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Date of 
operation. 


Result 


Period of death. 


Norris’s Statistics of L igature of the Femoral 


Cause of death 


Arte ry. 


W ork. 


December, 1785 Cured 


Died 
Cured 
Cured 
Cured 
Cured 
Died 
Died 


Nov. 3d, 1786 


May 28th, 1786 Cured 
Aug. 22d, 1791 Cured 


Jan. 28th, 1792 Cured 


Mar. 28th, 1792 Died 
April 7th, 1792 Cured 
June 19th, 1793 Died 


June 24th, 1793 Cured 
Sept. 9th, 1793 Cured 


Aug. 11th, 1794 Cured 
1794 Cured 


April, 1795 Died 


Nov. 15th, 1795 Cured 


Mar. 28th, 1796 Cured 
June 9th, 1797 Cured 


July 14th, 1797 Cured 
Sept. 29th, 1797 Cured 
May 22d,1798 Died 
1798 Died 
April 28th, 1799 Died 


Feb. 25th, 1800 Cured 
Feb., 1801 Died 


Dec. 31st, 1801 Cured 
April 13th, 1802 Cured 
May 3d, 1802 Cured 
Mar. 3d, 1803 Cured 
Feb. 25th, 1804 Cured 


April Ist, 1804 Died 
July 24th, 1804 Died 


after 


amputation 


Nov. 23d, 1804 Cured 
Mar. 18th, 1805 Died 


Oct. 19th, 1805 |\Cured 


26th day 


lith day 


In a few days 


7th day 


12th day 


Hemorrhage 


Hemorrhage 
Attacked by fever, 
of which he died 


Gangrene of limb Obs. on Aneurism. 


Purulent absorp- 
tion 


Trans. of a Soc. for Improve- 


ment of Med.and Chirurg. 
Knowledge, vol. i. 


do do do vol. i 
do do do vol. i 
do do do vol. i. 
do do do vol. i. 
do do do vol. 

do do do vol. i. 
do do do vol. i 


Massachusetts Med. Comm.., 


1790, vol. i. 


Medical Facts and Observa- 


tions, vol. v. 


Trans. of a Soc. for Improve- 


ment of Med. and Chirurg. 
Knowledge, vol. i. 
Syden- 
ham Society, 1844. 

do do do 

do 


do do 


Med. Facts and Obs., vol. v. 
Obs. on 


Aneurism. Syden- 


ham Society, 1844. 


Med. Facts and Obs., vol. vi. 
Trans. of a Soc. for Improve- 


ment of Med. and Chirurg. 
Knowledge, vol. ii. 


Gangrene of limb |Clin. Chirurgicale, tom. i. 


Hemorrhage 


On Aneurism. 
Trans. ofa Soc. for Improve- 


rrans. ofa Soc. for Improve- 


ment of Med. and Chirurg. 
Knowledge, vol. ii. 
Edin., 1808. 


ment of Med.and Chirurg. 
Knowledge, vol. ii. 


do do do vol. ii. 
do do do vol. ii. 
do do _ivoi. ii. 


5 months after Hectic & diarrhea Clin. Chirurgicale, tom. i. 


37th day 


43d day 


33d day 


27th day 


Mortification of 


sac 


Hemorrhage 


Gangrene of limb 
Gangrene of limb 


Hemorrhage 


do 
Clin. Chirargicale, tom. i. 


do 


do 
do 
do 


On Aneurism. 


do 


do tom. i. 


Lond. Med. & Phys. Journ., 


vol. viii. 


do do do vol. viii. 


On Aneurism. 


do 
do 
do 


Lond. Med. & Phys. Journ., 


vol, ii., N.S. 


do do do vol. xvii. 


do do do vol. xvii. 
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Surgeon. Sex. |Age.| 
| | 
| 40 |Dawson ‘Male | 54 
41 Hosack ‘Male 30 
| 42 | Dupuytren ‘Female, 62 
43 |Hutchison Male | 48 | 
44 Ramsden Male 32 
45 Ramsden iMale 
46 Ramsden Male 34 
47 | Hutchison Male | 32 | 
48 Kirby |Male 33 
49 |Hosack ‘Male 
56 ‘Onderdonk Male 40 | 
51 |Onderdonk | 
52 Mackesy Male | 38 
53 \Lawrence (Male | 
54 Dickinson | | 
55 Dease ae | 26 
| 
56 Travers 
57 |Crampten [Male | 39 
58 Browne pa | 25 
| 69 |Browne [Male | 27 | 
| | 
60 Norman Male | 36 
| 61 Norman Male | 37 
32 | Kirby |Male 23 
63 Norman Male | 38 
64 Physick ‘Male | 
65 | Roberts | 32 
66 Dupuytren (Male 
| 67 |Monteath ‘Male 
68 |Dupuytren Male | 39 
69 |Janson \Male 49 
70 |Adam Male 30 
71 | Liston Male | 35 
72 Liston |Male | 30 
73 |\Carmichael (Male | 40 
| 
74 |AtMeath Male 
Hospital 
75 |Todd |Male 30 
76 |Todd ‘Male | 27 
77 | Perry ‘Male | 45 


Norris’s Statistics of Ligature of the 


‘emoral Artery. 


[Oct. 


| 
Right or | Disease or injury. 
left side. | 


Duration 
of disease. 


Ligature 
separated. 


Popliteal aneurism 


| 
‘Right side Femoral aneurism 


‘Ruptured a rtery with| 


__ fractured leg 
‘Femoral aneurism 
Right side Femoral aneurism 
‘Right side Popliteal aneurism 
[Lett side |Femoral aneurism 
Popliteal aneurism 
Left side Popliteal aneurism 
Right side Femoral aneurism 
| from wound 
Popliteal aneurism 


| 


‘Wounded knee-joint, 


Right side Femoral aneurism 


‘Popliteal aneurism 
| 


‘Right side Popliteal aneurism 


Aneurism of poste-| 


rior tibial 


7 months (23d day 


2 months 13th day 


ay day 

years (14th day* 

\9 months 14th day 

3 weeks (8th day 

15 weeks | 14th and 15th 
| days 

3 months (21st day 
15th day 

2 months in day 

1 month |22d and 23d 
days* 
|1Sth day* 

‘lyear | 

year day 


| 


| 
| 


|Peptiten! aneurism 6 months 


Popliteal aneurism |4 weeks 


Popliteal 


from wound from| 


necrosed femur 


| rior tibial 
Right side Poplitea] aneurism 
Left side Popliteal aneurism 
Left side |Femoral aneurism 
‘Right side Popliteal aneurism 
| Varicose 
| below the knee 


| 
| Diffused 
| from gun shot 
| |Popliteal aneurism 
| head of tibia 
Popliteal aneurism 
side Popliteal aneurism 
Right side ‘Popliteal aneurism 
\Left side Popliteal aneurism 
‘Right side Popliteal aneurism 


Popliteal aneurism 
Right side Popliteal aneurism 


Left side Popliteal aneurism 
Right side Femoral aneurism 


Right side. Pu ulsating tumour of | 


| 


aneurism 8 days 


Aneurism of poste- 2 months 


week 


| 


Popliteal aneurism | 


2 weeks 


days 


aneurism | 12 years 


aneurism 1 month 
upper part of leg, 


2 months 


3 weeks 
12 months 


4 months 


2 months 
1 month 


| 


‘In 24 hours 


removed 
5th day 


On 3d day re- 
moved 


9th and 11th 


days* 


15th day 


21st day 


In 24 hours 
removed 
20th day 


30th day 
15th day 


11th day 

19th and 
days* 

22d day 

17th day 


18th and 19th 
days* 
18th day 


* Double ligature. 
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Date of 
operation. 


Result. 


Period of death 


Norris’s Statistics of Ligature of the Fen 


Cause of death. 


ioral A rte ry. 


Work. 


May 11th, 1807 Cured 


Mar. 31st, 1808 Cured 


Jan. 3d, 1809 


July 5th, 1810 
Sept. 24th, 1819 


Feb. 19th, 1811 
Feb. 8th, 1813 
Mar. Ist, 1813 
May 15th, 1813 


June 17th, 1813 
Oct. Sth, 1813 


Oct., 1813 


Feb. 27th, 1815 
Feb. 23d, 1816 
October 14th 


Sept. Ist, 1817 


Oct. 6th, 1817 

June 6th, 1818 
Feb. 20th, 1818 
March 7th, 1818 


June 6th, 1818 


1818 


Feb. 27th, 1819 
Mar. 16th, 1819 


July, 1818 
April 3d, 1819 


Oct. Ist, 1819 
Oct. 5th, 1819 


Cured 


( 
( 
( 
( 


C 
C 


‘ured 
‘ured 
sured 
‘ured 


ured 
ured 
ured 


ured 


ured 
ured 


Cured 


Died 


( 


sured 


Died 


Cured 


Died 


Died 


( 
( 
( 
( 
I 


( 


tured 
sured 
‘ured 
‘ured 
ied 

‘ured 


sured 


‘ured 
ured 


‘ured 
‘ured 


ured 
‘ured 


May 25th, 1818 Died 


1819 Died 


Sept. Ist, 1820 Cured 


Sept. Ist, 1820 Cured 


Jan. 20th, 1821 Cured 


23d day 


7th day 


4ist day 


19th day 


Tetanus 


Hemorrhage 


Gangrene of limb 


Thoracic inflam- 

mation and ab- 
scess in the course 
of the artery 


Gangrene of limb 
and hemorrhage 


Phlebitis 


Hemorrhage 


Edin. Med. & Surg. Journ., 
vol. iii. 

Amer. Med. and Phil. Reg., 
vol. iii. 

Lecons Orales, tom. iv. 


Cases, p. 9. 

Practical Observations. 
do do 
do do 


Cases. 
do 
Amer. Med. and Phil. 
vol. iii. 

do do 


Leg., 


do vol. 1V 


do 


do do vol. iv 

Edin. Med. & Surg. Journ., 
vol. xi. 

Med.-Chirurg. Transactions 
vol. vi. 

Lond. Med. Repos., vol. i 

Med.-Chir. Trans., vol. vii. 

do vol. vii. 


do do 


do do do vol. Vii. 


Dub. Med. Journ., vol. viii. 


Medico-Chirurgical Review, 
vol. xxiv. 


Med.-Chir. Trans., vol. x. 
do do do vol. x. 

Cases. 

Med.-Chir. Trans., vol. x. 

Dorsey’s Elements, vol. ii. 


Med-Chir. Trans., vol. xi. 


Lecons Orales, tom. iv. 


Cooper’s Surg. Dictionary, 
1838. 
Répertoire d’Anat., tom. ii. 


Mélanges de Chirurgie. 

Edin. Med. & Surg. Journ., 
vol. xviii. 
do do 
do do 


do vol. xvi. 
do vol. xvi. 


| Transacts. Coll. of Phys. of 


Ireland, vol. ii. 
do do ii. 
Dub. Hosp. Reports, vol. iii. 


vol. iii. 
Journal, 


do 
Medical 


do do 
Glasgow 
vol. iv. 
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Norris’s Statistics of Ligature of the Femoral Artery. 


| Sex. 


Surgeon. 
Gunning ‘Male 
Travers ‘Male 
Travers |Male 
Travers Male 
Liston 
A. Cooper Male 
Travers Male 
Liston ‘Male 
D. L. Rogers Male 
Stephenson Female 
Mott Male 

| 
Key ‘Male 
Uccelli |Male 
Travers Male 
Benja Male 
Arnott Male 
Dupuytren “Male 
C. Bell Male 
Baynham ‘Male 
| 
Macfarlane (Male 
Macfarlane (Male 
Macfarlane Male 
Macfarlane (Male 
Wright ‘Male 
Macfarlane Male 
‘Ehrmann 
|Lallemand |Male 
| 
Dickinson 
Lisfranc 
Carlisle 
Dupuytren ‘Male 
Dupuytren (Male 
‘Briggs Male 
Pierpont 
Guthrie ‘Male 
Guthrie 
Cooper (Male 
‘Collis 


Right or Disease or injury. | Duration Ligature 
left side. of disease. separated. | 
— aneurism 6 weeks /17th day 
Left side Popliteal aneurism ‘Tweeks |19th day 
Right side Popliteal aneurism | 13th day 
|Popliteal aneurism 2 weeks (18th day 
‘Femoral aneurism 
Left side ‘Popliteal aneurism | 42d day 
Popliteal aneurism 
Popliteal aneurism 2 months 


| Wound of knee-joint| 


Left side |Popliteal aneurism |2 months 
‘Compound disioca-! 
| tion of ankle 
‘Popliteal aneurism 6 weeks 
Popliteal aneurism | 
Femoro-popliteal 
| aneurism 
Left side ae aneurism 6 months 


Left side 


Left side Popliteal aneurism 4 mouths 


Vv aricose aneurism 6 months 
| of thigh 
Left side Popliteal aneurism /4 years 
‘Varicose aneurism 3 years 
of thigh and aneu-| 
rismal varix near 
| the ankle 


Left side |Popliteal aneurism 7 months 

Right side Popliteal aneurism 

Left side Popliteal aneurism |3 weeks 

Left side |Popliteal aneurism (5 weeks 

Right side Popliteal aneurism 1 year 


Right side Aneurism of anterior 
|_ tibial and popliteal 
Right side Popliteal aneurism 9 months 
Right side Pulsating tumour of | 
| head of tibia 
Right side Wounded femoral 


_Wounded femoral | 


Right side Popliteal aneurism 2 months 
Popliteal aneurism | 

Right side Popliteal aneurism |4 months 
|Popliteal aneurism | 
Femoral aneurism weeks 

Left side 'Popliteal aneurism |2 months 


Left side Popliteal aneurism 6 
Left side Popliteal aneurism (5 


Popliteal aneurism 


| 
| | 


15th day* 
18th day 


24th day* 


day 


11th day 


|12th day 


19th day 


\26th day 
\45th day 


22d day 

'36th day 

17th and 24th 
days* 


10th and 11th 
days* 


17th day 
2ist day 


(17th day 
3ist day 


17th day 


* Double ligature. 
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| No. ase, 
| 78 47 | 
| 79 25 | 
& 
| 80 25 | 
i 81 31 | 
a 82 35 | 
hy 
lt | 83 47 | 
| 84 32 
85 4 
a | 86 30 | 
87 | 90 | | | 
wa | 88 | 34 | 
| 
wag | 89 | 30 | 
| | | 
91 37 | | | 
i { 
Au | | 92 | 50 | — | 
| 93 | 34 | | 
| | | | 
| 94 22 | | | 
: | 95 45 | | | 
| 96 20 | 
| | | 
97 45 | ee 
a 98 45 | | | 
99 36 | 
42 | 
101 38 | 
| 38 | | 
43 | | 
45 | | 
| 
1105 | | 
35 | | 
| 
_ 
i} 30 | 
| i 114 48 years | | 
| 
Hi) | | | | | 
i 
| 


1849.] 


Date of | Result. 
operation. 


Norris’s Statistics of Ingature of the Femoral Artery. 


Period of death. Cause of death. Work. 


April 27th, 1821/Cured 
Nov. 22d, 1822 |Cured 
April 11th, 1823)/Cured 
Feb. 24th, 1823) Cured 
April 2d, 1823 | Cured 


May 30th, 1823 Died 
Died 


Jan. 25th, 1824 Cured after 
amputation 


Aug. 4th, 1824 Cured 


Aug. 18th, 1824 Cured 
Sept. 2d, 1824 | Died 


Oct. 4th, 1824 | Died 
Died 


Jan. 21st, 1825 | Died 
Aug. 21st, 1825 Cured 
Oct. 28th, 1825 ‘Died 
May 17th, 1826 Died 
Feb. 20th, 1826) Died 


Mar. 10th, 1826 Cured 


Mar. 29th, 1826 Cured 

May 14th, 1826 Died 

June 2d, 1826 (Died after 
amputation 

July 9th, 1826 Cured 

July 26th, 1826 Cured 

Nov. 15th, 1826 Cured 


May 11th, 1827 Cured 


April 4th Cured 
| Mar. 25th, 1828 Cured 


June 3d, 1828 (Cured 
Aug. 9th, 1828 | Died 


Feb. 20th, 1828 Died 
Feb. 16th, 1829 Died 


March 6th, 1829 Cured 


Oct. 4th, 1829 (Cured after 
amputation 

April 10th, 1830 Cured 

May 15th, 1830 Cured 

April, 1830 Cured after 
amputation 

Jan. 22d, 1831 |Cured 


Guthrie’s Diseases of Arte- 
ries, 1830. 
Lond. Med. & Phys. Journ., 
vol. iii., N. S. 
do do do vol. iii., N.S. 
do do do vol.ii., N.S. 
Edin. Med. & Surg. Journ.,| 
vol, xxvii. 
28th of July (Gangrene of limb Lectures by Tyrrell. 
4th day \Gangrene of limb Lond. Med. & Phys. Journ.,| 
vol. iii., N. S. 
Edin. Med. & Surg. Journ., 
vol. xxvii. 
N. Y. Med. & Phys. Journ., 


vol. iii. 
Lancet, vol. ii., 1827-28. 
7th day Tetanus N. Y. Med. & Phys. Journ., 
vol. iii. 
lith day Gangrene of limb Lancet, October, 1824. 
26th day Diarrhea Archives Génerales, vol. v., 
1824. 
3d day Gangrene of limb Lancet, January, 1825. 


Lond. Med. & Phys. Journ., 


vol, lv. 

12 weeks after Bursting of aneu-| do do do vol. lv. 
| rism of aorta 

Sth day Gangrene of limb Méms. de l’Acad. Roy. de 
Med., tom. iii. 

7th day Lond. Med. & Phys. Journ., 


vol. i., N. S., 1826. 
Midland Medical and Surg. 
Journ., vol. iii. 
Surgical Reports, 1832. 
Gangrene oflimb Surgical Reports. 
August 12th (Gangrene oflimb, do do 


do do 
Med. Repos., vol. vi., 1828./ 
Surgical Reports. 


Répert. d’Anatomie, tom. v. 
do do tom. ii. 


Amer. Journ. of Med. Sci., 
| vol. iv., 1829. 
Amer. Journ. of Med. Sci., 
vol. iv., 1829. 
Beginning of Gangrene of limb Lancet, vol. i., 1828-29. 
September 


27th day Gangrene of limb Lancet, vol. ii., 1828-29. 

26th day Dry gangrene of Med.-Chirurg. Review, vol. 
| limb zi., N. 8., 1829. 
Guthrie’s Diseases of Arte- 


| ries, 1830. 
| Midland Medical and Surg.| 
Journ., vol. ii. 
\Med.-Chir. Rev., vol. xiii. 
| do do do_ vol. xiii 
Med.-Chir. Trans., vol. xvi. 


Cyclop. of Anat. & Physiol., 
vol. i., p. 236. 


| | 

| 

= 
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[Oct. 


116 
117 


118 
119 


121 


122 
123 


124 
125 
126 
127 


128 


131 


132 
133 


134 


135 
1136 


1137 


140 
141 


142 
143 


144 
145 


146 
147 


148 


150 
151 
152 


| Surgeon. Sex. |Age.| Right or Disease or injury. | Duration Ligature 
left side. of disease.| separated. 
‘Tyrrell Male 58 'Popliteal aneurism |6 weeks [58th day 
pers Female| 54 |Right side Femoral aneurism |2 months |22d day 
Moulinié Male 49 aneurism |2 years |29th day 
Syme Male | 25 |Left side |Popliteal aneurism (3 weeks 
120 |Macfarlane (Male | 42 ‘Secondary hemor- 16th day 
rhage after ampu-| 
tation of leg 
Green Male 38 Right side Aneurism of poste-1 year 39th day 
| rior tibial 
‘Collis Male | 30 |Left side |Popliteal aneurism (2 months 
Morrison Male 37 |Right side Femoral aneurism 17th day 
| 
Morrison Male 26 |Right side Popliteal aneurism 17th day 
Collis Male 38 |Right side Popliteal aneurism |15 years /17th day 
‘Collis Male 38 |Left side |/Popliteal aneurism |15 years |27th day 
\B. Cooper |Male | 41 ‘Comp. fract. femur 16th day 
-| with rupture of fe- 
| P 
moral artery 
Breschet Male 32 |Right side Popliteal aneurism 19th day 
129 IN. R. Smith |Male 30 |Left side |Popliteal aneurism |6 months 
| 
130 N.R. Smith |Male 31 (Right side Femoral aneurism 
| 
‘Travers Male 45 'Popliteal aneurism 
| 
Barry Male | 44 Popliteal aneurism |2 years 60th day 
‘Hayward Male 28 Popliteal aneurism |3 weeks (16th day 
| 
‘Key Male 36 |Right side Popliteal aneurism |3 months /46th day 
Key Male 26 |Left side 'Popliteal aneurism |5 weeks (28th day 
Perry |\Male 47 |Left side Varicose aneurism |4 years 
| of femoral 
At Meath {Male |Popliteal aneurism 
| Hospitai 
|138 |Englehardt (Male 19 Supposed poplitea] |3 weeks 
| aneurism 
‘Morrison ex 33 |Left side |Popliteal aneurism 17th day 
\Male 39 | Left side aneurism |4 months |19th day 
|Klingsohr Male 39 ‘Femoral aneurism 14th day 
'B. Cooper {Male 28 |Right side Popliteal aneurism |2 weeks {11th day 
‘Syme Male 51 |Popliteal aneurism {3 months |19th day 
‘Busk Male | 37 |Left side Popliteal aneurism weeks 
‘Turner ‘Popliteal aneurism 
Bougard Male 35 'Popliteal aneurism |5 months 
‘Morrison Male 42 |Right side Popliteal aneurism |12 months/29th day 
Harris Male 30 |Left side Varicose aneurism |15 months}Removed on 
of femoral 22d day 
149 | Auchinloss Male Left side Popliteal aneurism |2 months | 16th day 
Blandin Male | 29 |Right side Popliteal aneurism 19th day 
| 
Norris Male 32 |Left side |Pulsating tumour of 6 months |17th day 
| head of tibia 
‘Phillips Male | 46 |Left side Popliteal aneurism |20 days /19th day 


No. 


mt 
| 
| 
| 
| 
| 
| | 
| | 
| 
| | 
| | 
| 
| 
| | 
| 
| 
| 
| | | 
| 
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Period of death 


Date of Result. Cause of death. Work. 
operation. 
Feb. 25th, 1831 Cured Med.-Chir. Rev., vol. xvi. 
May 20th, 1831 Cured Lond. Med. & Phys. Journ., 
vol. xi., 1831. 
Aug. 23d, 1831 Cured Journal Hebdomadaire. 
Aug. 30th, 1831 Cured Edin. Monthly Journ., vol. 
for 1842. 
Dec. 19th, 1831 Cured Surgical Reports, p. 279. 
Sept. 21st, 1832 Cured South’s Trans. of Chelius, 
vol. ii. 
Nov. 12th, 1832 Cured | Dub. Med. Journ., vol. v. 
Dec. 13th, 1832 Cured Amer. Journ. of Med. Sci., 
vol. xix. 
Jan. 30th, 1833 Cured do do do vol. xix. 
Nov. 10th, 1833 Cured Dub. Med. Journ., vol. v. 
Dec. 14th, 1833 Cured do do do vol. vy. 
February 9th (Cured Surgical Cases. 
February 18th |Died 28th day Gangrene of limb Méms. de l’Acad. Roy. de 
Méd., tom. iii. 
August, 1834 Cured Baltimore Med. and Surg. 
Journ., vol. ii. 
March 4th, 1835 Cured N. A. Archives of Med. and 


Sept. 5th, 1834 


Mar. 27th, 1834 
Dec. 27th, 1834 


May 26th, 1835 


Oct. 6th, 1835 
Sept. 10th, 1835 


Mar. 23d, 1836 
May 9th, 1836 
July 15th 


July 20th, 1836 
July 22d, 1836 


July 24th, 1836 
1836 
Jan. 15th, 1837 
July 11th, 1837 
Oct. 8th, 1837 
May 24th, 1838 


Sept. 22d, 1838 


Cured after 
amputation 
Cured 
Cured 


Cured 


Cured 


Died 


6th day 
Died 16th day 
Died 

Cured 

Cured 


Cured 


Cured 
‘ured 


| 
Cured 
Died after 
amputation} 
Cured 
Cured 


Died | 
Cured 
Cured 
Cured 


Cured 


| 


'1 month after 


| 
| 


Surg., vol. ii. 
On Constitutiona] Irritation,| 

1835. 
Lancet, vol. i., 1834-35. 
Boston Med. & Surg. Journ., 
vol, xii., 1835. 


Guy’s Hospital Reports, | 
vol. i. 
do do do vol. i. 


Hemorrhage Med.-Chir. Trans., vol. xx. 


Porter in Cyclop. of Anat., 

vol. i. 
Gazette Medicale, 1835. 


Phlebitis 


Amer. Journ. of Med. Sci., 


vol. xix. 
Edin. Med. & Surg. Journ., 
vol. xlvi. 
Archives Générales, tom. 
xliv. 


Guy’s Hosp. Reports, vol. .| 
Edin. Med. & Surg. Journ.,| 
| vol. xlvi. 
Lond. Med. Gaz., vol. xix. | 
Edin. Med. & Surg. Journ.,| 
vol. xlvi. 
Gaz. Médicale, No. 15, 1844.| 
Amer. Journ. of Med. Sci.,| 
vol. xxii. 
Gangrene of limb Amer. Journ. of Med. Sci.,| 
and hemorrhage) vol.i., N.S., 1841. 
Lond. Med. Gazette, vol. i.,| 

| 1842-43. 

Gazette des Hopitaux, No.| 

98, 1838. 

‘Amer. Journ. of Med. Sci.,| 


Gangrene 


| vol. xxv. 
|Lond. Med, Gazette, vol. i.,/ 


1838-39. 


| 
_ 
+ 


Payers 


Surgeon. Sex 
Shipman Male 
Lawrie Female 
Lenoir Male 
Lenoir Male 
Bullock Male 
Syme Male 
Lawrie Male 
Syme Male 

Male 
B.Cooper {Male 
Cooper Male 
Cooper |Male 
| Lawrie Male 
Male 
(Gutceriez Male 
\Gutteriez Male 
Syme Male 
Lizars Male 
Syme Male 
Teale Male 
Quain Male 
Syme Male 
Laugier Male 
Quain Male 
Adams Male 
Mackenzie /|Male 
Syme Male 
Fox Male 
Phillips Male 
Lawrie Male 
Lawrie Male 
Harrison Male 
Syme Male 
Nottingham /|Male 
Nelaton Male 
Syme Male 
Syme Male 
Hancock Male 
A. E. Hosack| Male 
Norris Male 


Right side 
Left side 


Left side 
Left side 


Right side 


Right side 
side 
\Left side 
Right side 


Right side 
\Left side 
Right side 
Leit side 


Left side 


\Right side} 
\Left side 
side 


side 


Right side 


Right side 
‘Right side 


Right 


Right side 


| 


‘Right side 


| 


Popliteal aneurism 


Popliteal aneurism 
Popliteal aneurism 


Popliteal aneurism 
Popliteal aneurism 
Popliteal aneurism 
Popliteal aneurism 
Popliteal aneurism 
Popiiteal aneurism 


Popliteal aneurism 
Popliteal aneurism 


Popliteal aneurism 


‘Femoral aneurism 
|Popliteal aneurism 
\Femoral aneurism 
from wound 
Popliteal aneurism 


fractured leg 
Popliteal aneurism 
Popliteal aneurism 
Popliteal aneurism 


Popliteal aneurism 
Popliteal aneurism 


Hemorrhage 


Popliteal aneurism 


tibial from wound 
Popliteal aneurism 


Popliteal aneurism 


Popliteal aneurism 
Popliteal aneurism 
Popliteal aneurism 
‘Pulsating tumour of 


intern. condyle of 
femur 


Hemorrhage after | 


Popliteal aneurism | 


Aneurism of anterior Some 


Popliteal aneurism | 


| 


17th day 
6 months | 
6 months 24th day 


3 months 25th day 


2 years 15th day 


1 month 


23d day 
23d day 


5 weeks 

18 weeks 
3 months | 
2 months day 


month (38th day 
| ‘18th day 
23d day 
3 months (18th day 
5 months 35th day 

(38th day 


| 
month (17th day 
18 months 31st day 
3weeks 37th day 
| 


weeks | 18th day 


5 weeks 17th day 

10th day 

| 

| 

6 weeks (25th day 
2Qist day 

weeks 

3weeks 9th day 

| 

10 

| 

day 
| 

| \20th day 

years day 


| 
7 months 24th day 


Left side Popliteal aneurism 5 months 21st day 


\Right side 


Left side 


Left side 


Popliteal aneurism 
|Popliteal aneurism 
Popliteal aneurism 


‘Popliteal aneurism 


| | 
10 weeks 15th day 
26th day 


6 months 26th day 
| 


Norris’s Statistics of Ligature of the Femoral Artery. [Oct. 
Right or Disease or injury. | Duration | Ligature | 
left side. | | ofdisease.| separated. 

| 
Popliteal aneurism 2 months [20th day 
| 
Left side Popliteal aneurism 5 months | 15th day 


7 
322 | 
| 
ih 
No.| 
| 
37 
| 
1156 49 | | 
} | | 
| 29 | 
161 | | 
1162 | 33 | 
| 55 
| 28 | 
166 33 
Wel | | | 
1167 | 25 
17 | 
: 
6 
| | 62 | | | 
172 | 30 
| 50 
| 174 25 | | 
| 
* | 50 | | 
1176 35 | 
4 28 | 
178 18 — | 
j 
| 12 | | 
we | 
| 
| 183 30 
184 | 
; 185 | 9 | 
| 
Pied 187 | | | | 
| 
| | | 
| | 
189 | 32 | 
190 
191 | 55 | | 
| 
| 
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Date of Result. 


operation. 


Period of death. 


Norris’s Statistics of Ligature of the Femoral Artery. 


Cause of death 


Work. 


June 18th, 1839 Cured 


Sept. 22d, 1839 Cured 
Oct. 3d, 1839 (Cured 
1839 ‘Cured 
Oct. 30th, 1839 |Cured 
Dec. 3d, 1839 |Cured 
April Ist, 1840 Cured 
April 30th, 1840 Cured 
July 4th, 1840 | Died 1: 
Sept. 8th, 1840 |Cured 
Oct. 6th, 1840 |Cured 
Dec. 26th, 1840 Cured 
Novy. 24th, 1840 Cured 
Feb. 17th, 1841 Cured 
Mar. 4th, 1841 (Cured 
Mar. 26th, 1841 Cured 
May 26th, 1841/Cured 
May 28th, 1841/Cured 
June 2d, 1841 (Cured 
Aug. 4th, 184i |Cured 
Aug. 12th, 1841/Cured 
Aug. 30th, 1841/Cured 
Sept. 23d, 1841|Cured 
Oct. 17th, 1841 |\Cured 
1841 | Died 
Mar. 3lst, 1842 Died In 
July 19th, 1842 |Cured 
Sept. 17th, 1842, Cured 
1842 Died 
July (3th Cured after 
amputation 
Died after 
amputation 
Nov. Ist, 1843 |Cured 


Feb. 24th, 1844 Cured 


Oct. 14th, 1844 Cured 


Mar. 10th, 1845, Cured 


Sept. 17th, 1845 Cured 


Nov. 26th, 1845 Cured 
Sept. 6th, 1845 Cured 
March, 1846 Cured 


994 


April 22d, 1846 Cured 


oth day 


3d day 


Phlebitis 


Gangrene 


24 hours 


Gangrene 


Gangrene 


of limb 


of limb | 


Boston Med. & Surg. Journ.,| 

| vol. xxiv. 

Lond. Med. Gazette, vol. i., 
1842-43. 

Archives Générales, tom. i., 
4e série. 
do do tom.i., 4e série. 

Lond. Med. Gazette, vol. ii., 
1840. 

Lond. and Edin. Monthly 
Journ., vol. i. 

Lond. Med. Gazette, vol. i., 
1842-43. 

Lond. und Edin. 
Journ., vol. i. 

Porter on Aneurism. 

Guy’s Hosp. Reports, vol. vi. 
do do do vol. vi. 
do do do vol. vi. 

Lond. Med. Gazette, vol. i., 
1842-43. 

Lond. and Edin. 
Journ., vol. ii. 

Annales de Chirurg., tom. iv. 
do do tom. iv. 

Lond. and Edin. Monthly) 

| Journ., vol. ii. 1842. 

do do do vol.i., 1841. 

Edin. Monthly Journ., vol.| 
for 1842. 

Lond. Med. Gazette. 

Lancet, vol.i., 1841-42. 

Lond. and Edin. monthly 

| Journ., vol. ii., 1842. 

Annales de Chirurg., tom. vi. 

Lancet, vol. ii., 1841. 

Dub. Med. Journ., vol. xix. 

Liston on a Variety of False 

| Aneurism, 1842. 

Lond. and Edin. Monthly 
Journ., vol. ii., 1842. 

Amer. Journ. of Med. Sci., 
vol. v., N. S., 1843. 

Lond. Med. Gazette, vol. i., 
1842, 


Monthly 


Monthly 


do do do vol.i., 1843. 
do do do vol.i., 1843. 
| do do do _  Oct., 1845. 
[Lond. and Edin. Monthly 


Journ. for 1844. 
iGuy’s Hosp. Reports, Oct., 
| 1845. 
|Lancet, vol. i., 1845. 


\Monthly Journ. of Med. Sci., 
1846. 
| do do do 
|Lancet, vol, ii., 1845. 
N. Y. Journ. of Med. & Coll. 
| Sci., vol. i., N. S., 1848. | 
At Pennsylvania Hospital. 


1846. 


323 
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| 
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No. Surgeon. Sex. |Age.| Rightor | Disease orinjury. | Duration Ligature 
= | left side. | of disease. separated. 
(193 Cheesman Male | 25 Wounded anter. ti- | 
bial and interos- 
seal arteries 


195 Toogood Male | 36 


| 
| 194 Syme Male § 42 Right side Popliteal aneurism |2 months 36th day 
| Popliteal aneurism year 11th day 


1196 Sabine Female 40 Right side Popliteal aneurism 

1197 C.B.Gibson Male | 45 Right side Femoral aneurism 18th day 
1198 Judd Male | 32 Right side Popliteal aneurism 

B. Cooper Male | 30 (Left side /Popliteal aneurism 22d day 
200 Roux Male | 58 Right side Popliteal aneurism 

(201 Bird Male | 38 Right side Popliteal aneurism (2 years 13th day 
202 Bird Male | 38 Left side Popiiteal aneurism |** A few 7 weeks 
| | weeks”’ 

|203 Roux Male | 45 Left side Popliteal aneurism |7 months 

| } 

(204 Wright Male | 37 | Popliteal aneurism |6days 26th day 


Mortality. —The heeegoing Table contains a list of two and Sour 
cases in which the femoral artery has been ligatured by the Hunterian method. 
Of these, one hundred and fifty-four recovered, and fifty died. Six of the 
patients who recovered undergoing amputatior. in consequence of gangrene of 
the limbs. 

Disease or Injury.—Of the whole number of cases contained in the tables, 
the artery was tied in one hundred and fifty-five, for the cure of popliteal aneu- 
risms; in twenty-two, for femoral aneurisms; in six, for aneurismal tumours 
of the leg; in four, for pulsating tumours of the head of the tibia or condyle of 
the femur ; in five, for varicose aneurisms; in three, for rupture of the artery, 
accompanying fractures of the leg or thigh; in eight, in order either to prevent 
or abate inflammation after wounds and dislocations, or to arrest hemorrhage, 
either primary or secondary ; and in one, for a supposed popliteal aneurism. 

Of the one hundred and eighty-eight cases in which the operation was done 
for the cure of aneurisms, one hundred and forty-two were cured, and forty- 


six died. 

Sex.—Of one hundred and eighty-three cases of aneurisms, in which this 
is noted, one hundred and seventy-seven occurred in males, and six in females. 

Right or Left Side——Of one hundred and twenty-four cases of aneurisms 
where the side is mentioned, sixty-three were on the right, and sixty-one on 
the left side. 

Age.—The age is noted in one hundred and sixty-four cases of ancurisms, 
and of these, there were :— 


Under 10 years latrue aneurism Between 40 and 50 40 a true aneurism 
Between 10 and 20 4 50 and 60 14 

“«  20and30 30 60, and above it, 3* 

« 30and40 72 Total 164 


* One of these was a female, aged ninety, who is stated to have been living and well 
three years after the operation was performed. 
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Date of | Result. Period of death.| Cause of death. W ork 
operation. 
July 7th, 1846 | Died 25th day Phlebitis Annalist, vol. i., 1846. 
| | 
Oct. 2d, 1846 (Cured Month. Journ. of Med. Sci., 
| 1846-47. 
Mar. Ist, 1847 [Cured after do do do 1846-47. 
amputation 
Mar. 15th, 1847 Died 9th day Annalist, vol. i. 
July, 1847 Cured Amer. Journ. of Med. Sci., 
vol. xiv., N.S., 1847. 
Novy. Ist, 1847 |Died 14th day Tetanus Lond. Med. Gazette, vol. v., 
1847. 
Mar. 18th, 1837 Cured Guy’s Hosp. Reports, vol. ii. 
July 31st, 1840 | Died 19th day Phlebitis L’Expérience, tom. vi. 
Jan. 7th, 1837 |Cured Lancet, vol. i., 1837-38. 
Mar. 7th, 1837 Cured do vol. i., 1837-38. 
June 13th, 1835 Died after Gangrene These of Figuitre, 1845. 
amputation 


1848 Cured Lancet, vol. i., 1849. 


‘eriod the Ligature separated.—In one hundred and thirty-seven cases* in 
which the ligature separated spontaneously, it came away in ninety-one before 
the twentieth day; in thirty-seven, between the twentieth and thirtieth days ; 
in fourteen, between the thirtieth and fortieth days; and in five, beyond the 
fortieth day. The longest period to which it remained was the sixtieth day, 
and the shortest the fifth day. 

Return of Pulsation in the Aneurismal Tumour aft r the application of the 
Ligature.—This was observed in nineteen cases. In No. 23, a slight pulsa- 
tion in the sac was observed on the day following the operation, on the next 
day it was more distinct, but two days afterwards it became much less. Th 
patient recovered. In No. 25, some pulsation was observed in the tumour on 
the fourth day after the operation, and the patient died on the twelfth day of 
hemorrhage. In the third case, No. 60, pulsation appeared in the tumour on 
the day after the operation, but ceased on the sixteenth day, the patient re- 
covering. In No. 67, nine months after recovery from the operation, the 
tumour, which had diminished so much as to have become barely perceptible, 
and was without pulsation, reappeared, and pulsation in it became distinct. 
The cure was finally completed by compression. In the fifth case, No. 78, 
the artery was ligatured April 27th, 1821. On the 20th of July, 1825, he 
was readmitted, and stated that the tumour had entirely disappeared soon 
after he was discharged in 1821, but that, five or six weeks before his read- 
mission, he observed that its swelling had returned at the upper part of the 
ham, and was at that time nearly of the size of a hen’s egg. It was proposed 
to take up the artery between the part tied in the former operation, and the 
aneurismal sac; but, as the first operation had not succeeded, the patient pre- 
ferred amputation. He died, eight hours after it. The femoral was found to 


* In some of the cases a double ligature was used. 
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324 Norris’s Statistics of Ligature of the Femoral Artery. [Oct. 
| 
No.| Surgeon. | Sex. /Age.| Rightor | Disease orinjury. | Duration | Ligature 
| left side. | of disease. separated. 
193 Cheesman Male 25 Wounded anter. ti- 


| bial and interos- 
| 


seal arteries 


194 Syme Male | 42 Right side Popliteal aneurism |2 months 36th day 
195 Toogood Male 36 Popliteal aneurism |1 year bees day 
196 Sabine Female | 40 Right side Popliteal aneurism 
197 C.B. Gibson Male | 45 Right side Femoral aneurism 18th day 
| 
198 Judd \Male | 32 Right side Popliteal aneurism 
} | 
199 B. Cooper Male | 30 Left side Popliteal aneurism (22d day 
200 Roux Male | 58 Right side Popliteal aneurism 
(201 Bird Male | 38 Right side Popliteal aneurism |2 years 13th day 
(202 Bird Male 38 Left side Popliteal aneurism |‘‘ A few 7 weeks 
| weeks”’ 
(203 Roux Male | 45 Left side Popliteal aneurism |7 months 
| j | 
(204 Wright ‘Male | 37 | Popliteal aneurism |6 days 26th day 


| 
| | 


cases in which the femoral artery has been ligatured by the Hunterian method. 
Of these, one hundred and fifty-four recovered, and fifty died. Six of the 
patients who recovered undergoing amputation in consequence of gangrene of 
the limbs. 

Disease or Injury.—Of the whole number of cases contained in the tables, 
the artery was tied in one hundred and fifty-five, for the cure of popliteal aneu- 
risms; in twenty-two, for femoral aneurisms; in six, for aneurismal tumours 
of the leg; in four, for pulsating tumours of the head of the tibia or condyle of 
the femur; in five, for varicose aneurisms; in three, for rupture of the artery, 
accompanying fractures of the leg or thigh; in eight, in order either to prevent 
or abate inflammation after wounds and dislocations, or to arrest hemorrhage, 
either primary or secondary ; and in one, for a supposed popliteal aneurism. 

Of the one hundred and eighty-eight cases in which the operation was done 
for the cure of aneurisms, one hundred and forty-two were cured, and forty- 
six died. 

Sex.—Of one hundred and eighty-three cases of anewrisms, in which this 
is noted, one hundred and seventy-seven occurred in males, and six in females. 

Right or Left Side-—Of one hundred and twenty-four cases of aneurisms 
where the side is mentioned, sixty-three were on the right, and sixty-one on 
the left side. 

Age.—The age is noted in one hundred and sixty-four cases of aneurisms, 
and of these, there were :— 


Under 10 years latrue aneurism Between 40 and 50 40 a true aneurism 
Between 10 and 20 4 “ 50 and 60 14 

“«  20and30 30 60, and above it, 3¢ 

30and 40 72 Total 164 


* One of these was a female, aged ninety, who is stated to have been living and well 
three years after the operation was performed. 
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Date of Result. Period of death.; Cause of death. W ork 
operation. | 


July 7th, 1846 | Died 25th day Phiebitis Annalist, vol. i., 1846. 
| 
Oct. 2d, 1846 {Cured Month. Journ. of Med. Sci., 
1846-47. 
Mar. ist, 1847 |Cured after do do do 1846-47. 
amputation 
Mar. 15th, 1847, Died 9th day Annalist, vol. i. 
July, 1847 Cured Amer. Journ. of Med. Sci., 
vol. xiv., N.S., 1847. 
Nov. Ist, 1847 | Died 14th day Tetanus Lond. Med. Gazette, vol. v., 
1847. 
Mar. 18th, 1837 Cured Guy’s Hosp. Reports, vol. ii. 
July 31st, 1840 | Died 19th day Phlebitis L’Expérience, tom. vi. 
Jan. 7th, 1837 (Cured Lancet, vol. i., 1837-38. 
Mar. 7th, 1837 |Cured | do vol. i., 1837-38. 
June 13th, 1835|Died after Gangrene These of Figuitre, 1845. 
amputation | 
1848 Cured Lancet, vol. i., 1849. 


Period the Ligature separated.—In one hundred and thirty-seven cases* in 
which the ligature separated spontaneously, it came away in ninety-one before 
the twentieth day; in thirty-seven, between the twentieth and thirtieth days ; 
in fourteen, between the thirtieth and fortieth days; and in five, beyond the 
fortieth day. The longest period to which it remained was the sixtieth day, 
and the shortest the fifth day. 

Return of Pulsation in the Aneurismal Tumour afte r the application of the 
Ligature.—This was observed in nineteen cases. In No. 23, a slight pulsa- 
tion in the sac was observed on the day following the operation, on the next 
day it was more distinct, but two days afterwards it became much less. The 
patient recovered. In No. 25, some pulsation was observed in the tumour on 
the fourth day after the operation, and the patient died on the twelfth day of 
hemorrhage. In the third case, No. 60, pulsation appeared in the tumour on 
the day after the operation, but ceased on the sixteenth day, the patient re- 
covering. In No. 67, nine months after recovery from the operation, the 
tumour, which had diminished so much as to have become barely perceptible, 
and was without pulsation, reappeared, and pulsation in it became distinct. 
The cure was finally completed by compression. In the fifth case, No. 78, 
the artery was ligatured April 27th, 1821. On the 20th of July, 1825, he 
was readmitted, and stated that the tumour had entirely disappeared soon 
after he was discharged in 1821, but that, five or six weeks before his read- 
mission, he observed that its swelling had returned at the upper part of the 
ham, and was at that time nearly of the size of a hen’s egg. It was proposed 
to take up the artery between the part tied in the former operation, and the 
aneurismal sac; but, as the first operation had not succeeded, the patient pre- 
ferred amputation. He died, eight hours after it. The femoral was found to 


* In some of the cases a double ligature was used. 
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be obliterated, for the space of half an inch, at the part where the ligature 
had been applied four years before. Immediately below it, two small branches 
were observed to enter the continued trunk of that vessel. These were equal 
to half the diameter of the femoral vessel. The anastomosing branches given 
off above the obliterated portion were a good deal enlarged. In No. 82, the 
disease was a femoral ancurism, and the artery was tied in April, 1823. On 
the 25th of January following, he had a return of pulsation in the tumour, 
which disappeared under the application of cold and compression. In No. 95, 
all pulsation in the tumour ceased upon tightening the ligature, but returned in 
a few minutes. In half an hour after the operation it was nearly as distinct 
as before the artery was tied, but on the third day the pulsation ceased. The 
patient died; and on dissection, the femoral artery, just below the part where 
the profunda was given off, was found to be divided into two nearly equal 
branches. These ran down parallel to each other, to the part where the artery 
passes through the tendon of the triceps muscle, when they again united. 
The ligature had been placed on the most superficial vessel.* In the eighth 
case, No. 96, which was one of varicose aneurism at the middle of the thigh, 
with an aneurismal varix near the ankle, pulsation was observed in the varix 
at the ankle on the fourth day; the patient recovered, but was not cured. In 
the year after the operation, the tumour was stationary with the same pulsa- 
tion. In No. 102, aneurismal tumours existed in both the anterior tibial and 
popliteal arteries: pulsation returned in both on the twelfth day, but ceased 
four days afterwards, and the patient was cured. In No. 110, the operation 
was done in March, 1829 ; pulsation ceased after it, and the tumour diminished 
m size. He returned to work, and it ultimately entirely disappeared. In the 
month of September following, the tumour reappeared with pulsation. By the 
application of a hard compress on the inner part of the thigh, which he wore 
for two months, night and day, the pulsation ceased, and one year after the 
operation no appearance of swelling was to be perceived. In No. 134, pulsa- 
tion in the sae returned the day after the operation, but rapidly disappeared. 
In No. 136, the disease was a varicose aneurism of the femoral. Four hours 
after the operation, feeble pulsation was noticed in the tumour, and on the fol- 
lowing day become stronger. The patient died. In No. 144, the operation 
was done on the 24th of July; on the 31st, indistinct pulsation was observed 
in the tumour. By the 7th of August it had increased, and is afterwards 
noticed as present on the 15th and 25th. By the 4th of September it was 
free from all pu'sation. In the fourteenth case, No. 155, pulsation was 
noticed in the tumour five months after the operation, though it was small 
and hard; the sac afterwards suppurated, and the case did well. In No. 161, 
pulsation reappeared in the sac on the tenth day, and gradually increased in 
violence until the man began to sink. In No. 190, pulsation was noticed in 


* I have seen it stated that preparations, showing a similar distribution, exist in the 
Royal College of Surgeons at Dublin, and in St. Bartholomew’s Hospital at London. 
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the tumour on the eighth day, and on the twentieth was no longer perceptible. 
In the seventeenth case, No. 191, where the operation was performed in March, 
the pulsation and size of the tumour had returned to nearly its original size 
and force by the middle of August. Compression on the artery was employed, 
and at the end of five days removed. After a fortnight, a slight thrill being 
again detected in it, it was reapplied for thirty-six hours, and a perfect cure 
effected. In No. 199, the patient had been operated upon, on the same side, 
six months previously, by Mr. Greaves, of Manchester. Pulsation returned 
in the sac twelve hours after it, and the disease was not cured. Upon close 
examination in the course of the cicatrix, the pulsation of a vessel was dis- 
covered, though certainly not of a natural sized artery, nor did any degree of 
pressure upon this command the pulsations of the aneurismal tumour. In 
the lower third of the thigh the pulsation of the artery was very perceptible, 
and pressure here immediately stopped the flow of blood into the tumour. 
Mr. Cooper believed that the cause of failure of the operation which had been 
done, was owing, probably, to a high division of the femoral artery into two 
branches, and tied the vessel low down in the thigh. Immediately upon 
tightening the ligature, the pulsation in the tumour ceased, but in a few 
minutes became again as distinct as before the operation. <A slight degree of 
compression was made over the sac. On the following day the pulsation was 
less perceptible, and two days afterwards it had entirely ceased. During the 


ten following days the sac had become firm. In the nineteenth case, No. 200, 
the patient had been operated upon for a popliteal aneurism of the opposite 
side, three years previously, and was apparently cured, but when he presented 
himself for the second operation, a pulsating tumour of the size of a hen’s 
egg was found in the ham. Upon examinatior of the femoral artery of this 
side, after the death of the patient, it was found to be obliterated for the space 
of two inches. 

In addition to these cases, an instance is mentioned by Sir A. Cooper, where 
an operation for popliteal aneurism was done by Mr. Key, and the disease ap- 
parently cured, but a year afterwards the patient returned to Guy’s Hospital 
with the aneurismal tumour nearly of its original size, and he amputated the 
limb. 

Hemorrhage after the Operation.—This occurred in twenty-four cases, of 
which twelve died and twelve were cured, one of the latter being with the 
loss of the limb. In No. 2, there was hemorrhage from the wound on the 
nineteenth and twentieth days after the operation, on the last occurrence of 
which the artery “was tied a little higher up.” On the twenty-sixth day it 
recurred, and the patient died. In No. 7, death took place from hemorrhage 
on the eleventh day. In No. 23, the operation was done on the 14th of July. 
On the 24th there was slight hemorrhage from the wound, and on the 26th a 
return of it, which was arrested by compression. On the 6th of August, there 
was another bleeding, which was again arrested by pressure, and the case did 
well. In No. 25, bleeding had taken place on the eleventh day, and returned 


violently on the twelfth, and carried off the patient. In No. 29, hemorrhage 
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took place on the forty-second day after the operation; it again occurred on 
the following morning, and an hour afterwards the man died. In No. 34, 
there was bleeding from the wound on the fifth day after the ligature sepa- 
rated, and the patient did well. In No. 111, there was hemorrhage on the 
fifteenth day, when the limb was amputated, and the patient recovered. In 
No. 38, the patient died from hemorrhage on the twenty-seventh day. In 
No. 40, there was bleeding on the twenty-third day; this recurred on the 
twenty-fourth, when the wound was enlarged and stuffed with lint. The 
patient was cured. In No. 56, an attempt to remove the ligature was made 
three days after the operation ; two days subsequent to this, in consequence of 
loss of blood, a second ligature was placed higher up on the artery, and within 
a few days there was another gush, and the man died. In Nos. 64 and 74, 
death also took place from hemorrhage. In No. 68, there was hemorrhage 
from the wound on the sixteenth day, and a recurrence of it on the twenty- 
second, but the patient recovered. In No. 71, there was some hemorrhage 
eight days after the separation of the ligature, but it did not again recur, and 
the patient did well. In No. 92, a small non-pulsating tumour was observed, 
soon after the operation, about the middle of the wound, and the same night an 
alarming loss of blood from the part took place; the artery was now again se- 
cured higher up, and the patient recovered. In No. 100, there was hemorrhage 
to eight ounces on the nineteenth day, and no bad result followed. In No. 96, 
hemorrhage took place on the separation of the ligature, on the eleventh day, 
to the amount of a pint and a half, and the patient recovered. In No. 107, there 
was slight hemorrhage from the wound on the seventh day, and the patient 
afterwards died of gangrene of the limb. In No. 122, a cure took place, despite 
copious hemorrhages on the eighth and thirteenth days. In No. 136, bleeding 
to a large amount took place on the fifth day, and on the following one it 
recurred, and he died. In No. 129, there was slight hemorrhage on the twelfth 
day from around the ligature; this returned on the same evening, and a tumour 
was observed at the point of the ligature which pulsated, and had attained 
the size of an orange. On the following day hemorrhage again had place, 
when the artery was tied above the profunda, and the tumour on the thigh laid 
open. On the eighth day following this,there was another profuse bleeding, 
which was arrested by compresses and a bandage, and the patient recovered. 
In No. 130, which was a femoral aneurism, a popliteal tumour of the size of an 
orange had existed in the same limb, in which a spontaneous cure had taken place 
after the formation of that in the thigh. The ligature was applied just below 
Poupart’s ligament. On the eleventh day after the operation, hemorrhage to 
the amount of two pounds took place from the wound, which was stopped by 
compresses and a spica bandage. On the thirteenth, fifteenth, and seventeenth 
days, there were returns of the bleeding, but the patient recovered. In No. 
193, the femoral was secured, July 7th, on account of a wound of the anterior 
tibial and interosseal arteries. On the 22d, there was hemorrhage to the ex- 
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tent of thirty-three ounces from the seat of operation, which was arrested by 


the application of cold and a tourniquet. On the 24th, in consequence of a 
renewal of it, the external iliac was tied. On the 26th, there was another 
alarming hemorrhage, when the saphena vein and a branch of the profunda 
were taken up. The patient died September Ist. In No. 200, there was a 
slight hemorrhage previous to death on the nineteenth day. 

Suppuration of the Sac.—This occurred, after the operation for aneurism, 
in sixteen cases; and of these, six died and ten did well. In No. 3, itis stated 
that the sac opened after the operation, but healed up like any other sor 
In No. 19, on the fifth day after the operation, fluctuation became evident 
and the tumour was laid open. The patient died. In No. 7, fluctuation in 
the sac was noticed on the ninth day, and on the eleventh it burst, and the 
patient died of hemorrhage. In No. 26, at the end of a month, fluctuation 
was perceived in the tumour, and it was laid open. ‘The patient died. In 
No. 31, the sac opened and discharged during the cure. In No. 38, an eschar 
formed on the tumour, after the operation, which discharged fetid matter 
Warm milk and water was thrown into the sac, and on the same evening 
there was profuse hemorrhage from it. To arrest this, amputation of the limb 
was done, soon after which the patient died. In No. 52, the tumour sloughed, 
one month after the ligature, and the patient recovered. In No. 53, the opera- 
tion was done in October, 1813, and in the autumn of the following year the 
sac suppurated, was opened, and cicatrized. In No. 69, the tumour suppu- 
rated and was opened, on the fifteenth day after the operation, and the patient 
recovered. In No. 73, on the seventh day after the ligature of the vessel, 
the integuments covering the tumour were mortified, and an opening into it 
was made and its contents set free. ‘The patient died. In No. 81, the skin 
over the sac, which was gungrenous at the time of the operation, sloughed on 
the fourth day. In No. 92, there was suppuration of the sac, which was opened 
and the patient cured. In No. 111, the tumour, which had been punctured 
before the artery was tied, afterwards suppurated and discharged. The man 
was cured after amputation. In No. 155, the sac suppurated more than five 
months after the operation, when an incision was made into it and the patient 
cured. In No. 160, the tumour suppurated and discharged itself, and the 
patient recovered. In No. 181, heat of tumour was observed on the eighth 
day after the application of the ligature; three days after this fluctuation was 
evident, and an exit was given to the pus. The patient died. 

Gangrene of the Limb.—This followed in thirty-one out of the two hundred 
and four cases contained in the tables, and it in no case occurred except where 
the operation was done for aneurisms. Of these thirty-one cases, Nos. 12, 
19, 35, 58, 64, 83, 84, 89, 91, 94, 107, 108, 109, 128, 177, and 181, sunk 
at various periods after the operation. In No. 16, the last phalanges of the toes 
sloughed, as also a spot on the inferior part of the leg, and a portion of the 
fifth metatarsal bone exfoliated. The patient recovered. In No. 36, the 
operation was done on the 24th of July; mortification followed on the third 
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day after it; amputation was done on the 16th of August, six days after which 
the patient died. In No. 85, the artery was tied on the 25th of January. 
On the 30th, symptoms of gangrene set in, and on the first of February, the 
thigh was successfully amputated immediately below where the ariery was 
tied. The gangreve in this case is stated to have been caused by the employ- 
ment of fomentations of hot salt, notwithstanding strict injunctions to the con- 
trary. In Nos. 97 and 98, the patient had aneurismal tumours in both hams ; 
the left artery was first tied, and gangrene of the foot followed it. The liga- 
ture on the right limb was done at the request of the patient; gangrene oc- 
curred in it also, and death followed. In No. 99, mortification took place on 
the ninth day; the limb was amputated on the thirty-fourth day, and the man 
died. In No. 114, the limb is stated to have been threatened with gangrene 
before the vessel was tied—it followed the operation, and the man was cured 
after amputation. In No. 131, the ligature was applied on the 5th of Sep- 
tember; profuse hemorrhage occurred on opening the sheath of the vessels. 
Gangrene immediately followed. Amputation above the knee was done on 
the 18th, and the patient recovered. In No. 145, amputation was done a week 
after the operation, in consequence of mortification, and was followed by death. 
In No. 148, the operation was followed by gangrene of the limb, and the 
thigh was removed unsuccessfully. In No. 182, gangrene appeared on the 
third day; amputation was done, after a line of demarcation was formed, and 
the patient recovered. In No. 183, the limb was amputated on the 22d day, 
and was followed by death in three hours. In No. 195, the tumour had burst 
previous to the operation, which was done on the 1st of March; gangrene of 
the foot and leg followed, and on the 8th the thigh was amputated, and the 
patient got well. In No. 198, symptoms of mortification appeared on the third 
day, after which trismus set in and the man died. In No. 203, the operation 
was followed by gangrene of the foot and leg. The thigh was amputated 
during its progress, seven days after which death occurred from gangrene of 
the stump. 

Cause of Death.—-Of the two hundred and four cases contained in the 
tables, fifty died. Of these, twenty-three died from mortification of the limb ; 
eight from hemorrhage; five from phlebitis; three from tetanus; two from 
hectic and diarrhoea; one from thoracic inflammation and abscess in the course 
of the artery; one from sloughing of the sac; one from the bursting of an 
aneurism of the aorta within the pericardium twelve weeks after the operation ; 
one from fever; one from absorption of pus; and in four the cause is not noted. 

Mistakes in Diagnosi's,—In four of the cases included in the tables, mistakes 
in diagnosis occurred. In No. 83, the precise nature of the tumour could not 
be ascertained, and it was punctured before the operation. In No. 111, the 
tumour was mistaken for an abscess, and opened a week previous to the opera- 
tion; after bleeding three pints it ceased spontaneously. In No. 138, the 
tumour was of the size of a goose’s egg, distinctly pulsated, and was said to 
have shown itself suddenly, while walking, three weeks previously. Com- 
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pression was at first attempted, and afterwards the artery was tied, notwith- 


standing which the swelling continued to increase. On post-mortem examina- 
tion, it was found to consist partly of a fibrous tissue divided into lobes, and in 
part of a soft substance containing cells filled with a serous fluid. The artery 
ran over the tumour between two of the sacs, and through these its pulsations 
had been so communicated as to give the sensation of the whole tumour pul- 
sating. The right lung was converted into a brain-like mass. In No. 196, 
the patient was a black woman, in whom there existed great swelling of the 
whole limb, but particularly of the popliteal region. Suspecting deep suppu- 
ration, ati incision, an inch in length, was made into it, from which nothing 
but a little serum, slightly coloured with blood, escaped. The integuments in 
the popliteal region afterwards ulcerated, and some days subsequently there 
was a profuse hemorrhage from the part when the artery was tied. 

Two very instructive cases of mistake in the diagnosis of popliteal tumours 
have been published by Mr. Lawrence, of London, which I will here take the 
liberty of referring to. The first (Medico-Chirurgical Transactions, vol. viii 
p- 497) was that of a large aneurism filling up the whole ham, and extending 
on both sides of the femur towards the front of the limb. It had begun 
behind, and had existed for five months; had a firm, fleshy feel, being a little 
softer at one of its anterior protuberances than in other parts; was not 
tender on handling, but gave the patient great pain. The surgeons of St. 
Bartholomew’s, in consultation, viewing it as a large and rapidly increasing 


tumour, recommended amputation, which Mr. L. did, having first plunged a 
lancet into the softest part of the swelling, to the whole depth of the blade, 


without giving issue to any fluid. Examination of the amputated limb 
showed the tumour to be a popliteal aneurism, containing an immense mass 
of firm bloody coagulum, and, although the sac had been freely penetrated 
by the abscess lancet, no part of its contents escaped. The eminent surgeon 
who records this adds, that he “has stated the case to put others on their 
guard ; and shall be happy if what he has said should, in any instance, prevent 
so serious a mutilation as that which his patient suffered.” 

The second case was that of a man, aged thirty, with a swollen and painful 
state of the right knee joint, consequent upon a fall. Shortly after, a swelling 
arose immediately above the knee, and gradually extended around the back 
part and sides of the thigh. Near the tendon of the triceps a softening of the 
swelling indicated the probability of its containing matter, and a small inci- 
sion was made into it, from which about four ounces of arterial blood flowed. 
On examining the swelling more closely, pulsation in it was now discovered, 
and it was agreed that sufficient ground existed for believing the tumour to be 
a popliteal aneurism, and accordingly the femoral was tied. The pulsation 
immediately ceased, and its size gradually diminished ; but, after some time, 
it again enlarged, became painful, the skin covering it sloughed, and the slough 
extended into the tumour, and the man shortly after died. The tumour was 
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found to consist of a soft fibrous and dense osseous tissue—the latter originat- 
ing from the femur. The femoral and popliteal vessels were sound. 

Difficulties of, and Accidents during the Operation.—In eleven of the two 
hundred and four ligations of the femoral artery, the crural vein was either 
included in the ligature, or wounded in the operation. In Nos. 2 and 90, the 
vein as well as the artery was tied. In Nos. 13, 73, 94, 107, and 159, the 
vein was wounded in the operations. In No. 74, the ligature was found to 
have passed through the vein. In No. 131, profuse hemorrhage occurred on 
opening the sheath of the vessels. In No. 146, the vein was wounded during 
the operation ; the patient recovered and lived four and a half years after it. 
On dissection, it was found to be obliterated to the extent of three inches. 
In No. 161, the vein was pricked in the operation, and a small portion of 
it included in the ligature along with the artery. It may be well here to 
mention that a case occurred to Sir A. Cooper, where the patient placed him- 
self upon the table, for the purpose of undergoing ligature of the femoral 
vessel for a popliteal aneurism, and died before the first incisions were con- 
cluded, in consequence of the bursting of an aneurism of the aorta. 

In the Southern Journal of Medicine und Surgery, for May, 1848, an inter- 
esting case of false aneurism in the thigh is related, in which an attempt was 
made to ligate the femoral artery at the crural arch. A ligature was passed 
around what was supposed, by all present, to be the artery, but on post- 
mortem examination it was found that it embraced a portion of a tendon, and 
that the femoral artery was not tied. The patient was so exhausted from 
previous hemorrhage, at the time of the operation, that no pulsation could be 
felt in either of the lower extremities. 

Aneurisms on both Sides. —Of the cases of aneurism included in the tables, 
nine presented popliteal aneurisms on both sides. In Nos. 22 and 23, both 
aneurisms were observed when the patient presented himself to his surgeon. 
The left, at the time of the first operation, was small, and increased rapidly 
after the ligature of the first artery. In Nos. 60 and 61, the aneurism of the 
left side did not exist at the time of the operation upon the right. In Nos. 
79 and 80, the tumour on the right side showed itself but a few weeks before 
the second operation. In Nos. 97 and 98, the aneurisms were both large, and 
of seven months’ standing; the right artery was tied two months after that of 
the left. In Nos. 125 and 126, the aneurisms occurred simultaneously, and 
had existed for fifteen years. In Nos. 129 and 130, there was incipient dis- 
ease of the right ham at the date of the operation upon the left. In Nos. 
167 and 168, the second tumour did not make its appearance till after the 
cure of the first. In Nos. 188 and 189, the disease seemed to be beginning 
on the right side at the time of the first operation. In Nos. 201 and 202, the 
tumour in the left ham was noticed some time after that of the right side had 
been operated upon. No. 84 was also a subject of aneurism in each ham. 
In No. 197, the tumour in the ham was first observed about ten days after a 
ligature had been placed on the external iliac of the opposite side for the cure 
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of a femoral aneurism. No. 20, had been the subject of popliteal aneurisms of 


both sides, and the left limb was amputated some time previous to the ligature 
of the vessel of the right side. In No. 200, also, the artery on the left side 
had been tied three years previously for a popliteal aneurism. 

Pulsating Tumours of the Head of the Tibia, or Condyle of the Femur.— 
Four cases are included in the tables in which the femoral artery was ligatured 
for the cure of these affections. They all recovered; but in two of them, 
although cures appeared to follow, there were afterwards returns of the disease 
In No. 68, the limb was amputated between three and four years after the 
ligature had been applied, the tumour having attained a great size. In 
another, which occurred to the writer, although the ligature of the vessel was 
apparently followed by a cure of the disease, the tumour returned, and, eleven 
months after it, I amputated the limb. In three of the cases in which the 
vessel was tied for these tumours (Nos. 68, 151, and 187), pulsation reap- 
peared; in the first on the sixteenth day, but soon ceased; in the second on 
the seventeenth day, and ceased on the twenty-sixth day ; and in the third on 
the seventh day. 


Varicose Aneurisms.—The foregoing tables contain five cases of varicose 
aneurisms of the lower limb. Four of these proved fatal, and in one no benefit 
was received from the operation. In No. 64, where the disease was situated 
on the posterior tibial artery, death occurred from gangrene of the limb and 
hemorrhages. In No. 94, where the femoral was affected, the operation was 
soon followed by gangrene and death. In No. 96, the disease was situated in 
the middle of the thigh, and the ligature was placed as nearly as practicabl 
to the sac. The case went on favourably till the separation of the ligatur 
on the eleventh day, when the patient came near losing his life from hemor- 
rhage, and was in no way benefited by the operation. The contents of th 
tumour never coagulated, nor did the tumour decrease, and in the following 
year it remained stationary, with as much pulsation as before. In No. 136, 
death soon followed the ligature of the artery, and, on dissection, the vessel 
was found to be enlarged nearly to the size of the aorta, with its coats so thin 
as to give it nearly the appearance of a vein. In No. 148, the artery was tied 
immediately below Poupart’s ligament. It was followed by mortification of the 
limb, and the thigh was removed six inches below the hip joint. There was 
afterwards a return of the disease, and secondary hemorrhages terminated life. 

In connection with the above instances of varicose aneurism, in which the 
femoral artery has been tied, it may be interesting to contrast their results 
with those in which either the external iliac has been secured, or other treat- 
ment has been adopted, for the same affection. In the case of Baroni, where 
the disease was seated in the inguinal region, and the external iliac was taken 
up, an incision was made into the sac on the forty-fifth day, in consequence 
of repeated bleedings, with the view of securing all the vessels. The hemor- 
rhage was so frightful, that the patient was only saved from dying on the 


table by making strong compression, and death occurred eleven days after. 
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In Dr. Fleischer’s patient, where the affection occupied the middle of the 
thigh, and an incision into the sac was made, the fatal result took place from 
like causes. In the history reported by Hennen, where the external iliac was 
tied, the affection being seated in the upper third of the thigh, gangrene and 
death speedily followed; and in the case of Dr. Morrison, ligature of the ex- 
ternal iliac was also made, for a like affection seated at the same part, and 
death in a short time terminated the sufferings of the patient. In the instance 
reported by Lallemand, where the disease was seated above the middle of the 
thigh, and was of five years’ continuance, the femoral artery was first tied a 
little below Poupart’s ligament. On the sixth day, in consequence of hemor- 
rhage, the external iliac was ligatured, and on the same evening the bleeding 
again recurred, and he died. In a case recently published by Dr. Mott, the 
disease occupied the upper part of the thigh, and had existed for two and a 
half years. A ligature was applied to the external iliac ; gangrene supervened, 
and the man died on the sixth day. 

Observation, however, shows that varicose aneurisms in the lower extremity, 
after a certain lapse of time, in several cases have become stationary; and 
instances are recorded in which the affection has continued for years, causing 
but little inconvenience. In 1820, a patient fell under the notice of M. Du- 
puytren, with a large varicose aneurism of the upper part of the thigh, which 
had continued for twelve years without injuring the health, or in any way 
interfering with the free use of the limb; and in the spring of 1855, a patient 
was in the wards of M. Velpeau, at La Charité, in whom a like affection, seated 
high up in the thigh, had existed for more than twenty years, without mate- 
rially interfering with the use of his member. A few years since, I had an 
opportunity of examining, along with several other surgeons of this city, a 
case of long continuance, which inconvenienced, though it did not distress the 
patient. In face of these facts it is, in my opinion, no longer a question 
whether or not operative measures should be resorted to in the lower limb in 
the treatment of such cases. Sound surgery condemns it. The affection does 
not necessarily compromise life, or the free use of the member; and resort to 
the knife should not be had so long as the infirmity can be made at all bear- 
able by the use of compresses, laced bandages, and other like means. If in 
any case an operation for varicose aneurism in the lower extremity is absolutely 
demanded, all reasoning, as well as experience on the subject, goes to sho) 
that no good result can be expected from the application of a ligature by 
Hunter’s method. 

The following is a summary of the reported cases of femoral and popliteal 
aneurisms which have been treated by pressure since 1842. They have, with 
two or three exceptions, been derived from Mr. Bellingham’s Tract on 
Aneurism, and the Report on Surgery, contained in the first volume of the 
Transactions of the American Medical Association. 
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interval of a week 3 
hours longer. 


*In this case, pressure was made upon the tumour, not upon the artery above it 


t In this case, manual! pressure, by relays of assistants, alone was used. 


Surgeon. Sex A ge Seat of Duration of} Duration of Result 
aneurism disease compression 

Hutton |Male 30 Popliteal 10 days 28 days Cured. 

Cusack |Male 55 Popliteal 7 days |31 days Cured. 

Bellingham /|Male 32 Popliteal\3 months {2 days Cured. 

Liston 'Male | 30 Femoral months (56 days Cured. 

Harrison Male 29 Popliteal|1 month 93 days Cured. 

Liston |Male 53 Femoral months /30 days Cured. 

Bellingham /|Male 33 Femoral |10 days 13 days Cured. 

Kirby Male 28 Popliteal 3 months (43 days Cured. 

Allan |Male 32 Popliteal|3 weeks 57 days Cured. 

Greatrex iMale 27 Popliteal 21 days Cured. 

Cusack Male 26 Popliteal|1 month 7 days Cured. 

Porter Male 29 Popliteal|2 months (24 days Cured. 

Cusack 30 Popliteal About 20 days Died sudden- 
ly from dis- 

ease of the 
| heart 48 hours 
after pressure 
had been re- 
| moved. All 
pulsation had| 
} ceased. 

Porter |Male Popliteal 9 months (20 days Cured. 

O’Ferral Male 32 Popliteal|3 weeks 33 days Cured. 

Jolley Male 38 Popliteal 4 months (40 days Cured. 

Macdonnell | Popliteal 6 months Cured. 

Dartnell iMale 38 Popliteal 3 weeks 7 days Cured. 

Mackern Male 30 Femoral months days Cured. 

Stork |Male 32 Popliteal'7 or 8 91 days Cured. 

months 

Stork Male 24 Popliteal2 months (22 days Cured. 

Cusack Male 33 Popliteal/ 16 days 13 days Cured. 

Sunter Male 43 Popliteal 6 weeks Several days iCured. 

Bellingham j|Male 38 |Popliteal 8 months | Pulsation continuing| 

| some time after com-|! 
pression, a galvanic 

current was passed 
through the sac. Se- 
ven days after this he 
was seized with ery-| 
jsipelas, and died six 
days afterwards. 

St. Vincent’s Popliteal Cured. 
Hospital 

Armstrong* Male 26 Popliteal 106 days Cured. 

Harrison Male 12 Popliteal Some A fortnight, when 

months |the operation was 
performed at the re- 
quest of the patient. 

Humphrey |Male 31 Femoral 3 weeks 2 days Cured. 

Buck Femoral Fairly tried Failure, and 
the operation} 
performed. 

Rodgers Male 47 |Popliteal|2 months (31 days Cured. 

Watson Female 38 Femoral |1 month 70 hours Cured. 

Miitter Male 41 Popliteal 6 weeks 54 days Cured, 

Knightt Male 48 Popliteal Several 40 hours Cured. 

months 

Hosack Male 55 Popliteal 5 days. After a fort- Cured. 

night, a slight thrill 
being detected in the 
tumour, it was reap- 
plied for 36 hours, 

Tufnell Male 27 Popliteal 4 months 9 days Cured. 

Tufnell Male 28 Popliteal A few days 46 days Cured. 

Hutton Male Popliteal'2 months (7} hours, and afteran Cured. 
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Art. II.—Case of Successful Pixtirpation of a Fibrous Tumour of the Right 
Ovary by the large Peritoneal Section. By Wasutnaton L. ATLEE, M. D., 
Professor of Medical Chemistry in the Medical Department of Pennsylvania 
College, Philadelphia, Penn. (With two wood cuts.) 


September 17th, 1848. I was called upon to visit Mrs. E. K———, of 
Philadelphia, for the purpose of examining a large abdominal tumour. Before 
engaging in the examination, the patient gave me the following particulars of 
her history :— 

She is in the twenty-ninth year of her age. When fourteen years old she 
first menstruated, and during the first catamenial period she took cold, which 
suddenly suspended the discharge, and this was succeeded by very severe 
pain. The menses did not recur again for two years, but since their establish- 
ment they have always been regular in their return, though invariably pain- 
ful, and, at times, clotted. W hen twenty years old, she married Capt. R. K., 
who is still living. She has had four children. Her first child she suckled 
over two years; the second, over one year; the third, five months, when it 
died ; and the fourth, thirteen months old, is now at the breast. Three 
weeks after her third confinement, which was on the Ist of March, 1846, she 
was attacked with inflammation low down in the right side. During this 
attack, she felt, low in the right side, a tumour about the size of her fist, ob- 
long in shape, and very movable. It was then so movable that it would fall 
from side to side, and could easily be taken hold of by the hand. About 
three months after this she had another attack of inflammation in the same 
place. For both these attacks, she was very actively treated by an intelligent 
physician of this city. She was bled, leeched, cupped, and blistered. The 
tumour has always been sore to the touch, and increased regularly, but slowly 
in size. Her fourth child was born September Ist, 1847, and about four 
months before this event the tumour became fixed in the right side near the 
groin. Previously to this, however, it had been movable, ‘and became gra- 
dually less and less so until it became permanently fixed. Since the last par- 
turition, the tumour has enlarged with very great rapidity. Her general health 
has been, and still continues, pretty good. “The tumour, however, i is becoming 
very painful, particularly upon lying down, which prevents her getting muc ‘h 
sleep. Ever since the birth of her first child, there has been entire proci- 
dentia of the uterus, which now exists to such an extent that the whole uterus 
hangs out between the thighs, subjecting her to the greatest inconvenience. 
This has been the case about seven years, and during this whole period urina- 
tion has been difficult, and for one year past there has been equal difficulty in 
defecation. She is also subject to habitual constipation. 

When the patient stands erect, dressed, she looks as large as a woman at 
full pregnancy, but by no means as symmetrical in shape. The right side, 
low down, is exceedingly prominent, both laterally and anteriorly, so as to 
catch the eye at once. On exposing the tumour in the same position, it is 
seen to overlap the groin, so as to project downwards upon the thigh in such 
a way that the open hand, place d between it and the thigh, and its ulnar edge 
pressed against the groin, is completely buried be neath it. This portion of 
the tumour presses so much against the upper part of the thigh, when the 
patient sits, that she cannot bring her thigh up to a right angle. 
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Upon placing the patient in bed upon her back, and exposing the abdomen, 
the tumour seems more prominent, in consequence of the abdominal viscera 
receding. It fills up the whole of the right iliac and right lumbar regions, 
the whole of the right side of the hypogastric and umbilical regions, overlap 
ing the crest of the ileum, and the whole of the groin, and burying within it 
the superior and inferior spinous processes of the ileum. Upon pressing in 
the walls of the abdomen around it, it can be felt dipping deeply towards th 
spine and into the pelvis. On its anterior surface can be felt and seen 
shallow sulcus, running obliquely across the tumour, from the right lumbat 
region to the symphysis pubis, which seems to divide the mass into two un 
equal portions, the smallest being beneath. The tumour is very firm in tex 
ture, though faintly elastic, but does not in the least fluctuate. It is so 
remarkably prominent that it can be clasped between the two hands placed on 
opposite sides of it; but, even with such a purchase, it can be only very 
slightly moved—indeed, it seems so firmly fixed, that its mobility is doubtful 
The tumour is more or less sore on handling, but pressure on its upper part 
gives her most pain. The skin over the whole tumour is perfectly movabl 

The uterus is lying between the thighs, and has dragged the vagina with 
it, so that it is completely inverted. It is somewhat tumefied. After some 
manipulation, I succeeded in reducing the uterus and vagina, and proceeded 
to the examination, both per vaginam and per rectum. The rounded and 
resisting surface of the tumour can be felt projecting deeply into the pelvi 
upon the right side, occupying a position between the rectum and vagina; and 
here, also, it seems very indistinctly movable. Immediately after concluding 
this part of the examination, the uterus was again expelled. 

On percussing the surface of the abdomen, every part occupied by the tumou 
returned a flat sound, and all other parts were resonant. The intestines wer 
principally upon the left side. In the region of the left ovary there als 
appeared to be some thir ke ning. 

This examination caused some soreness and shooting pains through th« 
tumour for a couple of days after. 

October 31st. My brother, Dr. J. L. Atlee, being in the city, and my uncle, 
Dr. E. A. Atlee, examined the patient with me to-day. The tumour has in- 
creased in size, but in other respects the condition of the patient 1s the same 
as above stated. 

January LOth, 1849. I called to see Mrs. R., with my friend, Prof. W. R 
Grant, M. D., with the view of further exploring the tumour, in order t 
ascertain more exactly its character. Into the most prominent part of th 
tumour, below the sulcus, I now plunged a trocar and canula directly down 
to the depth of about three inches. It required considerable force to drive it 
in. At first, I passed it in about an inch and a half, and withdrew the trocar, 
but as nothing flowed out, I again introduced the trocar, and pressed it up 
to the hilt. Still nothing flowed through the canula, not even blood. Per- 
mitting the canula to remain, I passed a probe through it, and it came against 
a resisting substance of great solidity. On attempting to withdraw the canula, 
I found it difficult to do so; it stuck very firmly, being grasped by the firm 
tissue of the tumour, so as to offer great resistance to its escape. Immediately 
on the removal of the canula, about an ounce of venous blood escaped from 
the wound. Very little pain accompanied the puncture. 

Before using the trocar, | divided the skin, with the scalpel, about an incl: 
in length, and to the depth of the surface of the tumour, in order that we 
and also estimate the character of the attachment, at 


might see its surface, 


2 ~ 


338 Atlee, Ditirpation of Fibrous Tumour of Right Ovary. [Oct. 


this point, between the tumour and its coverings. The tumour is considered 
to be fibrous in its character. 

At this time, the following measurements were taken: A tape, placed on 
the middle of the crest of the ileum, against the exterior and superior edge 
of the tumour, and stretched across it, parallel with the sulcus, to the sym- 
physis pubis, against the anterior and inferior edge of the tumour, measures 
fifteen inches ; another, placed at the interior and superior edge of the tumour, 
about two inches to the left of the umbilicus, and passing at right angles across 
the first tape, to the middle of the groin, against the exterior and inferior 
edge of the tumour, measures thirteen inches ; one encircling the tumour, on 
the plane of the abdomen, twenty-six inches ; and, lastly, one passed round 
the hips and tumour thirty-nine inches. These measurements, as well as 
the location, size, and general appearance of the tumour, will be better under- 
stood by referring to figure Ist, sketched by Dr. Grant. 

The tumour, at this time, was immovably fixed in its position, and is still 
increasing in size. The operation was followed by no unpleasant results ; the 
wound healed up kindly, and with very little suppuration. 

15th. To-day I informed the patient that I had concluded, after due con- 
sideration, to give her the chance of an operation if she desired it. Pre- 
viously to this, we had frequently talked over the propriety of an operation; 
but, until the exploration on the 10th instant, I could not fully consent to 
undertake it, and my assent was given only on the following conditions: that 
she would weigh well all the dangers of the operation, which were clearly and 
fairly represented. I informed her that the tumour was so firmly attached to 
the bones of the pelvis that it rendered her case, at this stage of it, quite 
obscure ; that it was impossible to say whether it was a fibrous tumour of the 
uterus, or of the ovary ; but, from the history she had given of it, I con- 
sidered it one or the other; and that, in either case, I thought an attempt at 
its removal, in view of the rapidity of its growth and its great annoyance, 
was perfectly justifiable. I also informed her that this attempt might fail ; 
that the tumour was manifestly so incorporated with the bones and large 
arteries of the pelvis, that the accomplishment of its removal was uncertain ; 
that I would, notwithstanding, make the attempt, if she desired it, and pro- 
ceed with the operation as long as I considered it safe to do so, with the view 
of completing it; but that, if anything, during its progress, should show that 
it would be necessarily fatal to proceed, I would stop short of that point, and 
close up the wound without finishing the operation. 

The patient replied, that she had well considered all the dangers of the ope- 
ration, that she had made up her mind to have it done, and that she would 
leave all the arrangements for it to me. 

20th. Dr. Grant called with me to see the patient, and I reiterated the 
above statement in his presence, and received the same reply. He, also, 
assured her that his views corresponded with those expressed by me. 

After this the tumour continued to increase rapidly in all directions, becom- 
ing more and more burdensome. Her sleep was greatly interfered with, and 
she suffered severe pain and soreness through the tumour and lower limbs. 

March 6th. The size of the tumour and sufferings of the patient are causing 
her to be urgent about the operation. I have, therefore, fixed on the 15th 
instant for it. Before undertaking it, however, I thought it best to sound 
the uterus and bladder. Simpson’s sound passes into the uterus, as it lays 
between the thighs, to the distance of five inches, unaccompanied with pain 
or soreness. The vesical sound indicates no particular irritation of the bladder, 
although its introduction occasions a slight sensation of pain. 
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From this time until the day for the operation, the patient was directed to 
be particularly careful of her diet, to live on light, nutritious, unstimulating 
food, to keep her bowels regular, to avoid exposure and fatiguing exercise. 

13th. The pafient took a dose of castor oil this evening for the purpose of 
entirely unloading the alimentary canal, and she was ordered not to take 
any solid food afterwards. After the operation of the oil, she was conse- 
quently kept on liquid and light diet during the succeeding day and night, so 
that, on the morning of the day appointed, I found my patient in an admirable 
condition for the operation. Her pulse was eighty-two to the minute. 

15th. At ten o’clock A. M., all the arrangements for the operation 
being ready, I stated to the medical gentlemen present what I had before 
stated to my patient. Dr. Grant, as my principal assistant, and Drs. E. 
A. Atlee, Darrach, Meckley, McIntyre, Kaski, Hunter, and Gobrecht, and 
Messrs. Murray and White, medical students, with several female friends, 
were present. After the patient was placed upon the table in the proper posi- 
tion, thirty or forty drops of a mixture of one part of chloroform and two 
parts of ether were poured into a handkerchief, folded like a funnel, which 
was placed loosely over the mouth and nose, so as not to exclude atmospheric 
air, in which way she inhaled it until she lost sensibility, requiring, for this 
purpose, not over one minute. I permitted her to become perfectly uncon- 
scious for the first incision, as it necessarily would be a very extensive one, 
and through the most sensitive tissue. Immediately upon the full action of 
the chloroform being established, I made an incision, extending from the sym- 
physis pubis, across the tumour, below the sulcus, to the middle of the crest 
of the ileum on the right side. This incision was curvilinear, its convexity 
presenting downwards, its greatest distance from the sulcus aheus three inches, 
while its two extremities approached the sulcus, so that the incision repre- 
sented the are of a circle, while the sulcus represented its chord ; or, in other 
words, the former was the bent bow, and the latter its string. The incision 
Was sixteen or seventeen inches long, and was at once boldly. carried down to 
the surface of the tumour through ail the intervening tissues, This portion 
of the tumour was covered by a dense aponeurosis, derived most probably 
from an expansion of that portion of the united tendons of the internal oblique 
and transversalis muscles, which is inserted into the linea ileopectinea, and 
also of the inferior border of Poupart's s ligament. The whole tumour, below 
the sulcus, was covered unequally with this aponeurotic expansion. It was, 
however, not firmly adherent, but was readily and rapidly detached from the 
surface of the tumour by the point of the index finger and handle of the 
knife. By this means (the finger, the handle and edge of the knife), the 
tumour below the a was easily exposed ; but considerable diffic salty arose 
upon reaching the sulcus. This was found to correspond with an indentation 
in the tumour about an inch deep, and occupied by Poupart’s ligament, and 
the lower edges of the abdominal muscles, Poupart’s ligament being tightly 
stretched, from the superior spinous process of the ilium to the symphysis 
pubis, across the tumour, and, as it were, sawing into its very substance, and 
binding it down into the wed of the pelvis. It was with great difficulty that 
the ligament was dissected from this deep fissure, which being done, a body of 
muscular tissue—the abdominal muscles—had also to be detached, when 
finally I came upon the peritoneum, which, at this point, was reflected from 
the surface of the tumour on to the internal surface of the abdominal mus- 
cles. The peritoneum was now severed from one end of the incision to the 
other, after which I passed my hand into the cavity of the abdomen to survey 
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the great body of the tumour, and to ascertain the existence or not of adhe- 
sions. There were no adhesions of the viscera to the tumour, and none 
between the peritoneal surface of the tumour, and the parietes of the abdomen ; 
but the tumour was firmly bound down to the whole iliac fossa. With one 
hand in the abdomen, and the other on the outside, placed so as to grasp the 
tumour, I was yet unable to give it the least motion, and upon further exami- 
nation I found that the tumour was saddled across the crest of the ileum, its 
superior and inferior spinous processes, and across the whole brim of the pelvis 
to the symphysis pubis, adhering firmly both to the fascia of the dorsum and 
to that of the fossa of the ileum, dipping down on each side of these bones, 
which penetrated deeply into its substance, and seemed almost incorporated 
with it. In extending the survey, within the abdomen, towards the linea alba, 
I found that the peritoneal coat of the tumour gradually run into, and became 
part of, the broad ligament of the uterus. While examining this part of the 
pelvis, [ felt the common iliac artery of the right side be: ting strongly against 
my hand, and I could trace the external iliac in close contact t with the tumour, 
passing beneath it, and pressed upon by it. A very strong muscular and 
tendinous attachment, binding the tumour down to the symphysis pubis, still 
remained at the internal extre mity of the sulcus. This evitlently was the 
insertion of Poupart’s ligament, and was cautiously severed, with the hope of 
being able to tilt up this end of the tumour. Still, although it was liberated 
from all its coverings, from the grasp of Poupuart’s ligament, and the lower 
edge of the muscular walls of the abdomen, the tumour remained immoy- 
able. After detaching the pubic end of Poupart’s ligament, and exposing 
this part of the tumour, the round ligament of the uterus came into view, 

passing close upon the tumour, indeed seeming to penetrate into its substance, 

curving through the tumour from the uterus to its insertion in th: » pubis. It 
was ve ry much elongated and relaxed, and was carefully detached by the knife 
and left entire. The proper pedicle of the tumour—the broad ligament and 
Fallopian tube—was the only attachment remaining, excepting “those very 
firm and extensive adhesions to the bony pelvis above described. At this 
stage of the operation, I felt like coming to a stand, closing the wound, and 
leaving the patient to her fate; but, upon reviewing the whole ground, I con- 
cluded that, althongh the separation of the tumour would be exceedingly dif- 
ficult, yet it involved no positive risk excepting the attachment to the iliac 
and femoral vessels. From the middle of the crest of the ilium to the sym- 
physis pubis, the edge of bone was deeply buried in the tumour, which over- 
lapped it to a considerable extent on both sides, adhering to the fascia of the 
fossa and dorsum of the ilium. It was plain, therefore, that there was no 
other danger than the iliac and femoral vessels, which, with proper care, 
could be avoided ; and, not deeming the difficulties insurmountable, I deter- 
mined to proceed with the operation. Passing my left hand into the cavity 
of the abdomen as a guard to the intestines and iliac vessels, and, at the same 
time, as a guide to direct the cutting instruments over the face of the iliac 
fossa, and directing an assistant to seize hold of the tumour that it might be 
strongly and forcibly lifted up, and tilted from side to side as the separation 
progressed, I attempted to use the scalpel in the ordinary way; but this was 
impossible, in consequence of the inconvenient angles at which the knife had 
to be used, as the tumour overlapped the bones to so great an extent, and was 
so closely incorporated with them. I was, therefore, forced to introduce the 
point of the knife between the crest and planes of the ilium and the tumour, 
and thrust it forward like a chisel, substituting at times the probe-pointed 
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bistoury, at others, a strong scissors, before I could detach any portion of it 
I finally succeeded, however, by se alpel, bistoury, and scissors, in relieving it 
from its attachments to the crest of the ilium, and the corresponding external 
and internal faces; and next, from the superior and inferior spinous processes, 
and the corresponding portions of the iliac fossa. This was an exceedin; gly 
difficult part of the oper: ation, as the tissue of the tumour itself was so un- 
yielding, as well as its attachment to the bones, that little aid was received 
from the assistant’s efforts to manage the tumour to my advantage. The 
knife, too, had to be directed solely by the sense of touch, as nothing here 
could be seen. After accomplishing this muc h, however, the remaining adhe- 
sions to the brim of the pelvis admitted of the tumour being tilted back- 

wards and forwards, so that the future dissection could be directed by the eye. 
This was fortunate, as particular caution was re quisite, in consequence of the 
relation of the iliac and femoral vessels to the tumour. U pon attempting to 
raise the latter from its bed, it was found that these vessels were also elevated. 
showing an attachment between them, or at least their sheath, and the tumour. 
Before separating this attachment, I dissected the tumour from everything 
else. I cut through the sheet of peritoneum, constituting the broad ligament, 
until I completely insulated the pedicle of the tumour, which contained the 
Fallopian tube, ‘and then passing around it a six-stranded silk ligature, 

waxed, but not twisted, Dr. Grant tied it securely. Upon drawing the first 
knot, the usual manifestations of ligating the Fallopian tube were quite 
evident. The pedicie, which was small and principally membranous, was 
now detached close upon the tumour. The only adhesions now remaining 
were those to the vessels. This dissection requiring great care, and the 
day being dark, in consequence of the sky being overcast with clouds, | 
had two sperm candles lighted to enable me to prosecute the balance of 
the operation with safety. This was satisfactorily done, and the tumour was 
lifted away. 

There still remained, adhering to the ilium, brim of the pelvis, and vessels, 
small layers of fibrous matter belonging to the tumour, but which could not 
be separated with it. Tl his was all care fully dissecte d off, excepting a 5m all 
portion adhering to the vessels. 

The wound was now carefully examined, the clots were removed by pick- 
ing them out, and the parts well cleansed with soft sponges dipped in luke- 
warm water. <A vein was found bleeding on the internal face of the abdominal 
muscles, and tied ; and the wound was left exposed for some time afterwards. 
No other vessel required the ligature. The hemorrhage was principally venous, 
and did not exceed in amount four ounces. 

The omentum, which was largely about the wound, was now spread evenly 
over the intestines, and the wound was brought together, and secured by eight 
needles with twisted sutures, between which were @laced numerous strips of 
adhesive plaster—the two ligatures being brought out at the nearest points. 
Over these was laid a thick napkin soaked with lukewarm water, and over 
all was applied a figure of eight bandage, including the right thigh. The 
patient had her clothing change d, and afterwards carried to bed. The uterus 
was replaced in the pelvis. A few teaspoonfuls of brandy and water were 
given to her, although there was no evidence of great prostration, her pulse 
having remained good to the last. 

The patient, although under the influence of anzsthesia, sufficiently to de- 
stroy all sensation of pain, retained a certain amount of consciousness, as she 
conversed with me most of the time during the operation in reference to its 
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various stages ; and when the tumour was removed, she asked if it was out, 
and requested to see it. It was immediately lifted up and shown to her. 

The intestines remained perfectly quiet. The stomach and diaphragm were 
equally undisturbed. There was no action of the abdominal muscles. Every- 
thing about the abdomen seemed almost as passive as in the subject on the 
dissecting table during the whole operation, which lasted thirty-seven minutes. 
The temperature of the room was kept at about 80° Fahrenheit. 

The patient was now placed upon absolute diet, and the dressings of the 
wound were to be kept constantly moistened with cool water. Drs. Kaski, 
Hunter, and Gobrecht, recent graduates, and Messrs. Murray and White, stu- 
dents of medicine, were appointed to take charge of the patient, and in 
turns to watch her night and day, charged to make hourly memorandums of 
her condition, and to report to me any unfavourable symptom that should 
arise. 

At 3 o'clock P.M, her pulse was 96, soft, and open; skin warm and soft ; 
reaction is becoming pretty well established ; complains some of pain in the 
back, to relieve which, she was inclined upon the right side; yawns; some 
oozing of blood from the external angle of the wound; there has not been 
any gastric or diaphragmatic disturbance, and no tendency to sinking. Re- 
moved by the catheter 3j of clear and good-coloured urine. Thermometer 
76°. Has been drinking barley water. 

5 P.M. The patient has had several sweet naps of from fifteen to twenty 
minutes each. At 4, she rejected a little of the barley water. The pulse 
is 102, more quick and slightly hard; skin warm, though not above the 
natural temperature ; still yawns; the nose has not yet recovered its natural 
heat; oozing of blood from the external angle of the wound continues. 

11 P. M. The patient is in excellent spirits; talks cheerfully ; has had fre- 
quent short sleeps ; pulse 108; skin dry, and slightly above the natural tem- 
perature ; palms and tongue dry ; considerable thirst for cold drinks ; the nose 
has recovered its natural temperature ; reaction perfect. Catheterism : 3 viij 
clear and high-coloured urine. Changed the position: of the patient, and her 
under clothing. Allowed iced drinks. 

16th, 9 A.M. For about two hours in the middle of the night the 
pulse was 110 to the minute. The patient,- however, had a comfortable 
night. The pulse now is 108, soft, less quick, and more full; skin soft 
and more natural in feel; temples moist; less thirst; tongue dry in the 
centre ; still complains of her back, and some headache. The patient is 
quite cheerful; laughs, and talks, and says she “ feels like herself again,” and 
thinks she is going to get well. There is very little oozing from the wound, 
the clothes beneath being stained more by the water dressing than by blood. 
By catheter drew away 3viij of pretty deeply coloured urine, which, on 
cooling, deposited a copious sediment of mucus. Changed her clothing and 
position. 

1} P. M. Dr. Fox called to see the patient with me; is delighted with her 
condition, and says he never saw a patient in a better situation after any 
operation ; pulse, 104. 

6} P.M. Complains of some flatulent pain in the left iliac region. Gave 
forty drops of McMunn’s Elixir of Opium. Drew off 3viij urine, having a 
peculiar burnt smell, and a bitter taste. 

10 P.M. Found her sleeping very sweetly; the pulse and respiration 
were timed while she was asleep, the former was 98, the latter 26. She 
awoke cheerful. Drew about Ziv of pale urine; there is no weeping, or at 
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least very little, of bloody serum from the wound; changed her clothing, du- 
ring which she helped herself. 

17th,9 A.M. The patient has had a most delightful night, sleeping most all 
the time. Pulse 96, both before and after changing her clothes. There is a 
decided purulent odour arising from the wound. Found her reading a book, 
which I removed, as improper. Catheterism: urine 3xij. She is desirous of 
engaging in conversation. 

11 P.M. Has had a very comfortable day; was cheerful, talkative, and 
disposed to be jocular. In the evening some restlessness, until the catheter 
was used. Pulse 88, soft and full; respiration 25; skin soft and cool. 

18th, 9 A. M. Rested well all night; pulse 88, and natural; skin and 
tongue natural; a fine flow of spirits; the patient jokingly asked to sit up on 
the rocking-chair. Catheterism: urine 3xviij. Menstruation since last eve- 
ning at 6 P.M. Allowed her to-day chicken water, thin mutton broth, oyster 
broth, and ice cream. Ordered 3ss of castor oil, to be taken about 11 A. M. 

6 P.M. Administered an injection; it came away without any feculent 
matter. Repeated the oil. 

10 P.M. Oil has not operated. Ordered injections every two hours 
Drew off 3xx of urine, having a strong phosphatic odour. 

19th, 4 A.M. The injections having brought away very little feculent mat- 
ter, a tablespoonful and a half of oil were administered, which in half an hour 
was followed with a discharge of faeces, unaccompanied with pain. 

9 A. M. The oil has operated well, and is seen floating on the discharge. 
Removed 3xvj of urine, containing phosphatic deposit. For the first time 
has a desire to urinate. 

2 P.M. Examined the wound; it promises to heal by the first intention, 
no inflammation on the edges. All symptoms highly favourable. 

20th, 2 P.M. Symptoms all favourable; pulse 84; passes urine without 
the catheter. Dressed the wound; removed all the needles; the wound has 
healed by first intention, excepting at the two points where the ligatures 
escape, and here there is merely a show of laudable pus. 

25th. The patient has been continually improving, and is allowed to sit up 
in bed to-day, with a chair behind her. 

On Thursday, March 29th, she commenced sitting up out of bed, and after- 
wards continued to do so daily. 

The ligature of the pedicle came off on Tuesday, April 3d, and that of the 
vein the day after. On Thursday, April 12th, the patient rode out for the 
first time, after which she continued to take exercise daily, until her health 
was perfectly re-established. 

There was no suppuration from the wound excepting along the track of the 
ligatures, and this certainly did not amount to over a teaspoonful during the 
whole period. 

Subsequently to the operation, the patient was visited occasionally by those 
medical gentlemen present at the time, and also by Doctors Fox, Norris, West, 
Dorr, Harry, Gallaher, Whiteside, and Brookfield. 

The tumour weighed eight pounds, measured round its greatest circumfer- 
ence two feet three inches, and round its least, twenty-three inches. It is 
fibrous, or fibro-cartilaginous, and, in most of its characteristics, resembles the 
tumour I removed from Miss L. P.,in 1844. [See Amer. Med. Journ., April, 
1845, p. 320.] The drawings, Figs. 2 and 3, exhibit the general appearance 
of the tumour. The specimen, and a wax cast of it, taken by Prof. Grant, 
may be seen in the pathological museum of the Medical Department of Penn- 
sylvania College. 
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Fig. 1. Fig. 2. 


Figure 1 represents the tumour before its removal; a a, the linea alba; 0, the left hip 
bone; cc, the sulcus; d, the cicatrix left by the trocar. 

Figures 2 and 3 represent the tumour after its extirpation: a the portion below Pou- 
part’s ligament, [the sulcus, ¢ c, in Fig. 1.] and which is not covered with peritoneum ; 6, 
enclosed by the dotted line, the portion attached to the iliac fascia, and likewise not 
covered with peritoneum; ¢cc,the great body of the tumour, which occupied the ab- 
dominal and pelvic cavities, and covered with peritoneum ; d, a fissure from one and a- 
half to two inches deep, the bed of the crest and superior spinous process of the ilium ; 
e,a fissure made by the rim of the pelvis; f, continued to the symphysis pubis; g, the 
bed of the external iliac vessels ; A h, an indentation from a half to one inch deep, formed 
by Poupart’s ligament. 


Remarks.—Difficult as it was, before the operation, to decide upon the real 
character of this tumour—whether it was a fibrous tumour of the ovary, or of 
the uterus—it is, perhaps, equally as difficult, since the operation, to decide 
this question. In the heading of this report, I have called it an ovarian tu- 
mour, because its whole history, and the character of its pedicle, would seem 
to indicate this; and yet its peculiar structure is precisely the same as that of 
those solid tumours which originate in the uterine tissue itself. In the extra- 
uterine fibrous tumours, the pedicle is usually short, thick, and fleshy, while in 
ovarian tumours it is as frequently long, thin, and membranous. The latter 
condition obtained in this case, and yet there is a pathological specimen in our 
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museum, of two small fibrous tumours, attached to the posterior wall of the 
fundus of one uterus, both of which have membranous pedicles, similar to 
those found in ovarian tumours. If this, therefore, were a uterine tumour, 
with a membranous pedicle, then the presence of the Fallopian tube was an 
accidental occurrence. 

From the intimate connection which the tumour had with the bones of the 
pelvis, it might, at first view, be supposed to be independent of both the 
ovary and uterus, and, like other hard periosteal tumours, to hate originated 
from the periosteum of those bones, its attachment to the Fallopian tube being 
also accidental, and its relation to the broad ligament of the uterus being es- 
tablished by its development in that direction. This, perhaps, would be the 
most plausible inference, if it were not for its early history; but one is entirely 
irreconcilable with the other. In a pathological point of view, therefore, the 
questions are particularly interesting: How did this tumour become so closely 
incorporated with the bones of the pelvis? and how can it be explained that 
Poupart’s ligament was dislocated by the tumour, and imbedded in its sub- 
stance, if it be either ovarian or uterine? These questions, I think, may be 
satisfactorily answered. The patient had two attacks of inflammation in the 
right side low down, with an interval of about three months between them. 
During the first attack, she discovered the tumour. Lymph, no doubt, was 
thrown out at this time, which caused the tumour to be attached to the iliac 
fossa, the adhesions being long enough to allow of considerable motion. 
After this, the patient became pregnant, and as the uterus enlarged in propor- 
tion as gestation progressed, in the same proportion the tumour became more 
and more firmly fixed into the iliac fossa, and, in consequence of being pressed 
into the right groin by the enlarging uterus, it formed attachments to Pou- 
part’s ligament. Four months before this parturition, the tumour became so 
adherent that the patient could not move it, although during this period it 
did not appear to enlarge. After parturition, the tumour, becoming more ac- 
tive, began to grow, and developing itself in all directions, it, as it were, 
wedged itself under Poupart’s ligament, which, adhering to the tumour, was 
elevated by it as it grew, until it was completely detached from the groin. 
As the tumour continued to grow rapidly, carrying with it the attached Pou; 
part’s ligament, it entirely destroyed the normal relations of the latter to the 
pelvis. Its pubic and iliac extremities only retained their natural attachments, 
while the rest of the ligament, with the inserted muscular fibres, was buried 
in the tumour, and elevated several inches, so as to be entirely dislocated from 
its original bed. This view of the development of the tumour is supported. by 
the external appearance of that portion of it, a, Figs. 2 and 3, which was 
below Poupart’s ligament [the sulcus, c, c, Fig. 1], as it is not covered with 
peritoneum, but has, instead, muscular and aponeurotic fibres traversing its 
surface; while the rest or great body of the tumour, ¢, c, c, Figs. 2 and 3, 
which was above Poupart’s ligament, and within the abdominal cavity, is 
covered with peritoneum. 
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Having thus shown how Poupart’s ligament, became involved with the 
tumour, and dislocated by it, I will now inquire into the curious cireumstance 
of a loose tumour becoming so intimately incorporated with the bones of the 
pelvis. The above ligament has had much to do in this matter. After the 
tumour had formed adhesions to the iliac fascia and to the ligament, and after 
it had developed itself beneath the ligament, so as to raise the latter from its 
natural position to one across the tumour, it can readily be conceived how a 
ligament, as strong and resisting as Poupart’s, and situated as it was, bound 
firmly by its two extremities to the iliac and pubic bones, and traversing 
the tumour, must have powerfully opposed its upward development, and im- 
pelled it forcibly upon the bones beneath. The tumour, thus confined be- 
tween two fixed points, while it still continued to grow, necessarily overlapped 
the unyielding bones of the pelvis, and formed those strong adhesions which 
were found to exist, and which rendered the tumour so immovable. 

With regard to the use of chloroform in gastrotomy, I would remark that 
it is likely to strip this operation of some of its dangers. Such perfect qui- 
etude of the diaphragm, of the abdominal muscles, and of the viscera, is main- 
tained, that the operation is greatly simplified and facilitated. It does away 
with the necessity of constantly handling the ejected bowels, to keep them out 
of the road of the surgeon’s knife, a circumstance, in itself, calculated to in- 
duce inflammation of the peritoneum, in consequence of the greater or less con- 
tusion, by this means, of the coats of the intestines. These tender viscera, 
also, in not being expelled from the cavity of the abdomen, are not exposed 
so much to the irritating effects of atmospheric air and diminished temperature, 
other causes for inflammation. Besides, the operation is not accompanied 
with, or followed by that shock to the system which almost invariably is con- 
nected with it under other circumstances, and which is succeeded by a cor- 
responding reaction tending to inflammation. And it also enables the operator 
to do without an opiate to quiet the peristaltic action of the bowels at the time 
of the operation. These effects were fully illustrated by the above case, and 
also by two other more recent cases, which I expect to report in the next num- 
ber of the Journal. The use of anaesthesia, therefore, is calculated to render 
gastrotomy a much less dangerous operation. 

In consequence of the muscular excitement occasionally induced by the 
inhalation of ether, 1 have never been reconciled to its use; and have, there- 
fore, always preferred the employment of chloroform. The latter I have used 
very frequently without producing any alarming symptoms. In two cases, 
however, in which I administered it, soon after its introduction in surgery, it 
was followed by unpleasant results. Both patients were ladies. One of the 
operations was a subcutaneous section of a ganglion on the wrist joint, the 
other the extirpation of an encysted tumour on the arm. In both, after the 


effects of the chloroform went off, syncope immediately supervened, which 
was followed by vomiting of undigested food, and subsequent speedy recovery. 
In both cases, the chloroform had been inhaled soon after taking a meal, and 
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had the effect of arresting digestion. Since then, I have never given it on a 
full stomach, and no such effects have followed. 

Although I have said that no alarming symptoms have ever happened in 
my hands from the use of chloroform, I have, notwithstanding, ceased giving 
it by itself, in consequence of several cases of death from it having been re- 
ported. I now substitute a mixture of one part of chloroform and two parts 
of ether, liquid measure, which has a most delightful effect upon the patient 
The too great sedative action of the chloroform is counteracted by the stimu- 
lating effects of the ether, and, vice versa, the too stimulating action of the 
ether is counteracted by the sedative effects of the chloroform. From half a 
drachm to two drachms will accomplish the object in from one to two minutes. 
So soon as sensation is destroyed, I withdraweentirely the agent, allowing only 
the respiration of pure atmospheric air. I consider a linen handkerchief, or 
napkin, ironed smoothly, and folded in the form of a funnel, so as to enclose 
the nose and mouth loosely, infinitely superior to all other contrivances for its 
administration, and also safer. It never completely excludes atmospheric air, 
and consequently prevents the asphyxia likely to be induced by the undiluted 
aneesthetic vapour. 

[ observe, that Dr. Warren, of Boston, uses two parts of the purest alcohol, 
with one part of chloroform. My colleague, Professor Gilbert, who first em- 
ployed these agents mixed, uses one part of chloroform with seven parts of 
ether. I think they, and others, upon trial, will much prefer the mixture 


which I am in the habit of employing. 


Before closing this paper I desire to correct a statement made by Dr. Lee, 
in his valuable work on Tumours of the Uterus, pp. 198-99. Dr. Lee, speaking 
of the case of fibrous tumour of the uterus, which I reported in the Amer. Med. 
Journ., April, 1845, p. 309, says that my patient “had a very narrow escape 
from great hemorrhage,” that the “ hemorrhage was excessive,” and that “ this 
patient nearly lost her life from the great bleeding consequent upon the operation.” 
Now the truth is, that the hemorrhage was trifling—indeed, none at all from 
the patient. At page 314 of the above Journal, the report reads as follows: 
“The pedicle was now severed close to the tumour. At this instant, a gush 
of blood took place from the cut surface, but it being black, our apprehensions 
were soon allayed—it was the strangulated circulation of the tumour, amounted 


to from two to four ounces, and was the only hemorrhage that occurred.” 


Mettauer, Ligature of Common Carotid Artery. 
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Art. IIL.—Ligature of the Common Carotid Artery. By Joun P. Mer- 
TAUER, M.D., LL.D., Professor of Principles and Practice of Medicine and 
Surgery in the Medical Department of Randolph Macon College, Virginia. 


Since Abernethy’s operation, performed in 1798 or 99, ligature of the 
common carotid has been frequently and successfully resorted to, both in 
this country and Europe. Even both carotids have been ligated, after various 
intervals of time, however, and patients have recovered. The dangers of the 
operation have led surgeons, nevertheless, to undertake it with extreme cir- 
cumspection, which is evinced py the fact that a majority of the operations, 
already performed and reported, were executed by the more experienced ope- 
gators. The possibility that the important organs involved in the opera- 
tion might become extensively and violently inflamed, seemed to constitute 
the chief danger incident to it. Within a few years past, the attention of 
surgeons has been directed to disturbances of the cerebral functions, following 
ligature of the common carotid artery, and there is good reason to believe 
that a majority of the unsuccessful operations were rendered so chiefly by 
those disturbances, as they marked the cases in greater or less degrees of 
intensity. The object of this paper is to lay before the profession a few 
observations touching those disturbances, deduced from two unsuccessful ope- 
rations, performed by the writer. 

Before the cases to be reported in this paper terminated unfortunately, I 
had never supposed ligature of the common carotid could be defeated, or ren- 
dered unsuccessful, by any other accident than inflammation and its conse- 
quences, especially suppuration ; or hemorrhage, from an unsound condition 
of the artery itself, disposing its walls to ulcerate, or to slough, from the 
pressure of the ligature. It never struck me, in reflecting on the operation, 
that the brain would be likely to suffer seriously, by cutting off the direct sup- 
ply of blood from the corresponding hemisphere; or, that an altered con- 
dition of the circulation of it could possibly impair the cerebral exercises 
seriously ; knowing, as I did, that the carotids of the opposite sides commu- 
nicated freely by numerous anastomoses, and the vertebral arteries by large 
inosculations in the region of the sinuses of the cuneiform process of the 
occipital bone, the falx, and the hemispheres of the cerebellum, and espe- 
cially by a branch from the deep-seated artery. I supposed there would be 
very little more disturbance in the cerebral functions of the brain, than in the 
innervation of the nerves of a limb after the operation for aneurism, and that 
it would soon subside in health, after the altered condition of the circulatory 
organs was perfected. The cerebral disturbance which followed my first 
operation, although considerable, was not altogether unexpected; and I 
indulged the hope that it would soon pass away, with the re-establishment of 
the circulation of the corresponding hemisphere, in the altered condition of its 
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arterial arrangement. With anxious care I watched the progress of this, my 
first case of ligature of the common carotid artery, scanning the unpromising 
symptoms with a scrutiny and devotion which none can appreciate but a sur- 
geon who has passed through @ similar trial; one moment, interpreting the 
partial paralysis favourably ; the next, referring it to some incorrigible lesion 
of the hemisphere, corresponding with the ligated carotid, and ready to relin- 
quish the case as lost. For more than ten days I anxiously watched over, and 
laboured with this case, which terminated in death on the twelfth from the 
day of the operation, and not on the eighth, as reported to the Committee on 
Surgery, which report was made from memory. This case, as well as one 
other contained in this paper, were briefly mentioned, not actually reported in 
detail, to the Committee on Surgery of the American Medical Association, 
through Dr. Norris, during the winter of 1847-48. The operation was 
performed on the 12th of May, 1829, and the patient died on the twelfth 
day after. 


Cask I.—The subject of this case was a man, forty-three years of age , who had 
anastomosing aneurism of the antrum and n: asal cavitie s, of many years’ con- 
tinuance, which had subjected him to frequent and exh: vusting he morrh: ages, and 
had produced ; great de bility, and a state of complete anemia. The anemia was 
such that the blood discharged from the tumours, the day preeeding the opera- 
tion, would barely stain a white cloth. For months previous to the operation, 
the appetite was almost extinct, and the bowels constantly locked up, unless 
when opened by cathartics; and to the action of these they responded reluctantly 
and very imperfectly, seldom displaying in their evacuations the evidences of 
the biliary secretion. From the time the case came into my hands to the 
period of its fatal termination, the pulse constantly displayed the characters 
peculiar to reaction from excessive losses of blood. Occasionally, too, during 
this period, there was slight delirium, especially during the night. And 
there was very considerable emaciation. 

In the performance of the operation, the region below the musculus omo- 
hyoideus was selected; and, without describing the precise mode I adopted 
in its execution, I will observe that it was accomplished with little difficulty, 
and without a single untoward occurrence. Not more than half an ounce of 
blood was lost, and the time consumed was so brief that the patient declared 
that the operation was completed before he had time to complain. After 
forming the incision, which was done in the usual manner, and laying open 
the sheath, the ligature was passed from within, which enabled me to guard 
against a slight bulging of the vein that otherwise might hsve caused some 
difficulty ; and I employed a short blunt needle considerably curved, armed 
with an animal ligature formed of thin buckskin, well stretched and rolled, 
conveyed beneath and around the artery with Physick’s forceps. Not the 
slightest injury to either of the accompanying nerves was effected. The free 
extremities of the ligature were carefully tightened, after placing them to- 
gether, so as to elevate the artery somewhat, which enabled me to satisfy 
myself that nothing but the artery was included by it. After sponging 
out the wound carefully, the knot was formed, the ends of the ligature 
cut off close to it, and the wound closed and confined with adhesive plasters, 
supported by a light compress and bandage. 

When the ligature was first drawn firmly on the artery, it seemed to pro- 
duce a shudder through the whole frame ; but it was transitory, and the patient 
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expressed himself as being quite comfortable in a few moments after. He 
was placed in bed with the head somewhat elevated, and the neck entirely at 
ease. In this condition he slept a few moments, but was aroused from his 
slumber by a convulsive start of most of the muscles of the right side, the 
left carotid being the seat of the operation; the patient had a wild expres- 
sion of countenance, and great restlessness. The pulse, too, was considerably 
agitated. Thinking revulsion to the bowels might relieve these symptoms, 
an active enema of strong salt water was speedily administered ; and though 
several others were injected in rapid succession, as many as three or four, 
very imperfect and scanty evacuations from the bowels were procured by 
them. I now administered calomel, ten grains; seammony, six grains ; aloes, 
twelve grains, in the form of powder; with directions to repeat the injec- 
tions every half hour until the bowels were freely evacuated. This course 
of treatment was commenced about twelve hours after the completion of 
the operation. The injections were regularly administered, and the cathartic 
powder repeated after intervals of four hours, for twenty-four hours, with- 
out the least cathartic effect. Before the twenty-four hours had expired— 
one of the attendants supposed it was about fourteen hours after the ope- 
ration—it was discovered that the right side was nearly paralyzed; and 
when the limbs of that side were moved, the motion was convulsive. The 
man was now entirely delirious; incessantly moaning; his voice had be- 
come hoarse and squeaking, like the bleating of a goat; there was great 
restlessness; the thirst was unquenchable; there was retention of urine, 
requiring the catheter to be used every seventh hour; and very considerable 
heat of skin and reaction of the pulse. On the third day, the bowels proving 
incorrigible yet, I detracted fourteen ounces of blood, hoping it might mode- 
rate the existing symptoms, and render the bowels more impressible to the 
cathartic means. The bleeding was well sustained, but it could not be per- 
ceived that the least benefit had followed from its use. Finding impressive 
cathartics answered no*good purpose, those of a saline nature, variously com- 
pounded, were next resorted to, and largely and repeatedly used. These 
proving ineffectual, croton and castor oil were next had recourse to; the in- 
jections being at the same time employed, and were now conveyed high up 
into the sigmoid flexure of the colon, with a large gum tube. Under this 
active treatment, the bowels yet proved obstinately costive, although six 
days had now elapsed since the operation was performed. On the seventh, 
I had recourse to antimonials, in the dose of half a grain of tart. emet., in 
watery solution every second hour, employing hot fomentations to the hypo- 
gastrium—now decidedly tympanitic—after intervals of fifteen minutes. 
Blisters to the thighs and ankles were also used; and after a trial of the fo- 
mentations for ten hours they were superseced by a large epispastic, embracing 
the entire anterior wall of the abdomen. The lancet was only employed 
once, because there was such a giving way of the powers of the system in ten 
hours after, as to contraindicate its farther use. On the eighth day, the 
delirium had become comatose; the paralysis was complete ; the bowels still 
unmoved, reluctant, in a great degree, to yield only very small portions of the 
numerous injections which had been thrown up into them; the pupils were 
greatly disordered, the left being unequally dilated, while the right was greatly 
dilated ; the breathing was stertorous and laboured; there was singultus; the 
extremities, nay, the surface generally, was cool; the position was constantly 
dorsal ; and the prostration was extremely great. The wound was frequently 
examined, and uniformly presented a most favourable condition. After this 
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period, this unfortunate patient sank rapidly, so much so, as to have led me to 
expect death might take place on the night of the tenth day. He lingered, 
however, until the twelfth day from the operation, and expired in universal 
convulsions, the convulsions being more violent on the left than the right half 


of the body. 


In reviewing the medical treatment of this case, I have only to regret that 
the lancet had not been earlier employed. If it had been used after the first 
convulsion, possibly the profound cerebral disturbances, and the incorrigible 
constipation, might have been obviated. In Kuhl’s case, the remedy seems 
to have been productive of beneficial effects, and under circumstances similar 
to those which marked my own, especially the convulsions. 


Case II.—The subject of this case was a healthy, robust young man, about 
twenty-five years of age, affected with false aneurism, resulting from a puncture 
of the internal carotid j just above the bifurcation. The man had lost large quan- 
tities of blood from repeated hemorrhage; was greatly enfeebled in his mus- 
cular energies; was anzemic in an eminent degree, the blood barely staining a 
white cloth; short winded; liable to violent. palpitations of the heart; his 
pulse constantly over-active, and distinguished by the characters peculiar to 
reaction from excessive losses of blood ; he was liible to fee lings of a virtigi- 
nous, or syncope-like nature; was pallid; had a remarkably pale tongue ; his 
appetite was impaired as well as his digestion ; and the bowels were almost 
constantly costive. Six weeks had elapsed from the time the wound was 
inflicted. 

The operation was performed the 8th of March, 1842, and the region below 
the musculus omo-hyoideus was selected, as in the preceding case, for it. In 
this operation, which, in all respects, was ¢ ‘xecuted like the first, no difficulty 
was experienced in any stage of its progress. The ligature was passed from 
within, conducted by the needle and forceps used in the first operation. And 
after being well satisfied that the carotid was the only organ included, after 
having first elevated the artery by making traction upon the ligature, the knot 
was formed, and the ends cut off near the knot. The wound was carefully 
sponged out, its opposing surfaces brought together, and confined in contact 
with strips of adhesive plaster, a compress and light bandage. The whole 
operation occupied probably ten or fifteen minutes’ time, was not painful, at 
least so stated the patient, and not more than half an ounce of blood was lost. 
When the ligature was tightened upon the carotid, the man experienced 
shudder, became sick and faint, from which he was, however, soon relieved by 
the application of ammonia to the nostrils, and a draught of fresh water, and 
free sweating followed. He now seemed entirely relieved from all unpleasant 
sensations, except the usual smarting, aching, &e., following surgical opera- 
tions ; was cheerful, in the hope that he would soon be we ll, and ‘disposed to 
converse. He was put to bed, and desired to desist from conversation, and to 
sleep, if possible. Nothing of importance occurred until nearly 12 o’clock at 
night, about eleven hours after the operation was performed, at which time the 
man was seized with a rigor that continued, in greater or less degrees of inten- 
sity, until nearly seven the next morning. During this state, the mind was 
greatly alienate d, and, in the use of the means for warming him, it was dis- 
covered that the left arm and leg were paralyzed, the operation having been 
performed on the right common carotid artery. 
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Second day, 7 A.M. Reaction was now very considerable, attended with 
an exceedingly rapid, convulsive, unsteady pulse. Although the action of the 
heart and arteries was tumultuous, the volume of the pulse was moderate, as 
well as its force; and, in all respects, much resembled the pulse during re- 
action from undue losses of blood in treating the more acute forms of typhoid 
fever. The delirium was intense ; the thirst tormenting in the highest degree ; 
great restlessness ; headache, though badly defined by reason of the delirium, 
and an exceedingly hot skin. The pulse of the paralyzed arm was less full 
and strong than on the opposite side, and the heat of that side was less intense 
by several degrees. Vs. to fourteen ounces, and an active cathartic enema 
of strong salt water, were ordered. Refrigeration, both internally and by 
sponging with iced water, was also directed to be continued until the undue 
heat of skin moderated. 12 M. The bleeding was well sustained; the injec- 
tions acted with moderate freedom, but not until three had been administered. 
The reaction and external heat were somewhat moderated; but the delirium 
and paralysis were not the least affected. [ continued the refrigerants, using 
from this time half a grain of tart. antimon. et potass. in watery solution 
every second hour, with an enema of salt water every hour, and cold rice gruel 
as nourishment in small quantities, and after long intervals. 6 P.M. The 
symptoms the same as at last visit. I directed cal. ppt. ten grains ; tart. emet. 
half a grain; nit. potass. seven grains every fourth hour, until free catharsis 
followed. Also, that rubefacients be extensively employed to the paralyzed 
extremities in succession during the night, and that blood be detracted at 
midnight to what extent the pulse would bear, supposed twelve ounces. 

Third day, 7 A.M. Rested badly; indeed, the man had not slept two 
hours since the operation. The delirium profound ; paralysis no better, pulse 
much enfeebled ; skin still hot and dry; thirst intense. The calomel acted 
very imperfectly ; I ordered the calomel, tart. emet., and nit. potass. to be 
continued ; and epispastics to the legs and ankles of both lower extremities. 
Diet, the same as last visit. 12 M. Bowels freely acted on; delirium and 
paralysis unabated ; extremities disposed to become cold; thirst still torment- 
ing; and sleep of the dreamy, muttering description. The wound was now 
examined, and found to be doing well. 8 P.M. No better. Directed epis- 
pastics, which had drawn well, to be applied to the insides of the thighs, and 
a large one over the epigastrium to imcrease the means of revulsion. The 
calomel, &c., to be continued, but the intervals to be lengthened to five hours. 
Nourishment the same. 

Fourth day, 7 A. M. Rested badly; delirium and paralysis the same as at 
last visit; bowels open, but the evacuation highly vitiated ; retention of urine 
for the first time ; debility increasing; occasional fits of coughing, but unpro- 
ductive ; breathing rather laborious ; coolness of extremities increasing, re- 
quiring the constant employment of artificial heat to them; thirst uriabated ; 
position dorsal ; occasional singultus, and a tendency to coma. Calomel, Xe. to 
be continued ; rubefacients to be employed to the upper and lower extremities, 
except to the blistered regions, in succession, till next day ; epispastics to be 
kept on till next visit; artificial heat to be continued to the feet ; and nourish- 
ment the same. 

Fifth day. Symptoms decidedly deteriorated ; delirium comatose; paralysis 
about the same; debility increasing ; breathing quite laborious; cough more 
frequent with mucous rattle; tongue dry and foul, and teeth incrusted with 
dark sordes; singultus more frequent and troublesome; discharges from the 
bowels involuntary and fetid; retention of urine complete, requiring, as pre- 
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viously, daily catheterism. The wound again examined and found nearly closed 
by adhesion ; was redressed. After this day no regular account of the daily pro- 
gress and treatment of the case was preserved, believing it would speedily end 
in death. The symptoms progressively grew more unfavourable, and the 
treatment consisted chiefly of rubefacients, artificial heat, and incitants, when 
the powers of the system seemed te be rapidly giving way. On the twelfth 
day after the operation, instead of the tenth, as reported to the Committee on 
Surgery, from memory, death closed the scene. 


In reviewing the medical treatment of this case, I do not know that any 
part of it does not meet my deliberate approval. Perhaps, had I such a case 
now to treat, 1 might urge bleeding farther, and possibly, too, resort sooner to 
the use of revellants. Whether any medical treatment could have corrected 
the conditions of the brain, upon which the grave symptoms of these cases 
depended, cannot certainly be determined. The operations were safely per- 
formed, as no other organ was touched or injured in the slightest degree, but 
those necessarily involved. And why were the operations followed by such 
untoward symptoms, and unfortunate results? This question I will next en- 
deavour to answer, but will first state what were the post-mortem appearances. 


In the first case, the body was examined eighteen hours after death. The 
abdominal cavity was first opened. The intestines were exceedingly pallid 
and bloodless, and extensively inflated with gas, which was fetid. The colour 
of the intestines was a pale yellowish-white. The stomach, spleen, liver, 
bladder, and kidneys, were also free from morbid appearances, save the re- 
markable paleness already noticed. The intestines contained little else than 
the medicines which had been used, and some brownish faeces. The thorax 
was next opened, and its contained organs, with the exception of the paleness, 
were found healthy and normal. The heart was singularly pale, and contained 
coagula, especially the right cavities, about the colour of softened glue, totally 
devoid of red globules. Like coagula were found in the pulmonary artery 
and aorta. About the usual quantity of serum was found in the different 
bags of the pleura. The lungs were perfectly normal and ecrepitant in every 
part of them. The encephalic contents were next examined. After removing 
the skull-cap, my attention was first directed to the left hemisphere, as the 
left carotid was the seat of the operation. The meninges exhibited no marks 
of inflammation. Upon removing the dura mater, or rather, after laying it 
open longitudinally, the hemisphere did not present the least vascular turges- 
cence ; and its convolutions were subsiding and shrunken; and the hemis- 
phere imparted the sensation of fluctuation when pressed on opposiie sides 
with the fingers. I plunged the scalpel into it and there was a gush of a 
thick semifluid about the colour and consistence of thickened milk. The 
opening was enlarged, and it was discovered that the entire hemisphere was 
in this state of ramollissement. I next examined the right hemisphere. Upon 
laying open the dura mater, which was free from diseased appearances, the 
convolutions of the brain were found turgid and plump, but presented no 
marks of previous inflammation. It was exceedingly pale, not only on its 
surface, but also throughout its interior. Its density was, perhaps, about 
normal. The cerebrum being removed, I next examined the cerebellum. 
This portion of the brain presented appearances very similar to those of the 
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cerebrum. The left portion was morbidly softened, while the right was nearly 
normal as to density, but pale. There were no traces in the cerebellum indi- 
cative of previous inflammation; and no more serosity was met with in any 
part of the brain than usual, especially on the right side. 

In the second case, the post-mortem examination was made twenty hours 
after death. Abdomen. With the exception of the unusual paleness, the 
organs of this cavity presented no unusual appearance. The stomach and 
intestines contained very little matter of any kind, as the bowels had been 
freely evacuated two days before death took place; and the comatose state 
had prevented the use of medicines and food by the mouth during that time. 
Thorax. The organs of this cavity were also free from the marks of dis- 
ease, and were normal, with the exception of their peculiar paleness. The 
bags of the pleura perhaps contained more serosity than is usually met with: 
six ounces were obtained from them in the aggregate. The heart, pulmonary 
artery, and aorta, contained coagula of pale yellow matter, without a trace 
of red globules, and were exceedingly pale. Head. Upon removing the 
skull-cap, the dura mater appeared exceedingly pale; and the right hemis- 
phere, when pressed on with the fingers on opposite sides, imparted the sensa- 
tion of fluctuation. When laid open longitudinally, so as to expose the con- 
volutions of the hemisphere—the right—they were soft, yielding, and some- 
what shrunken. Cutting into it, a yellowish-white semifluid was discharged, 
almost identical in colour and consistence with that of the first case; and the 
entire hemisphere was thus disorganized. The left was very slightly changed, 
in any respect, from its normal state, except that it was unusually pale and 
bloodless. The right portion of the cerebellum was also found disorganized 
and completely softened ; while the left was, as the corresponding hemisphere 
of the brain, nearly normal, except its peculiar paleness. 


By reference to the post-mortem condition of the hemispheres of the brain, 
on the sides of the operations, a clue is furnished, by which to account for 
the unfortunate termination of the cases in question ; and, when taken in con- 
nection with the fayourable state of the parts involved in the wounds, there 
cannot be a doubt that death resulted exclusively from disorganization of the 
hemispheres of the brain. In both cases, the wounds had nearly healed by 
the first intention ; and there was neither inflammation nor pus, in any part 
of them, beyond what might naturally be expected, under the most favourable 
circumstances of such wounds. The arteries, too, had become nearly oblite- 
rated, and were sound and healthy, both below and above the ligatures. An 
organized clot of febrile cohesion, however, plugged up each carotid below 
the ligature ; and the trunk was very nearly severed by the ligature. The 
walls of the wounds were very slightly thickened, and seemed healthy, except 
unusually pale. Indeed, this yellowish-pale aspect seemed to pervade every 
structure, nay, it even extended to the blood, and was, doubtless, due to 
anemia, brought on by the profuse hemorrhages, often repeated, anterior to 
the operations. But will this anemial condition enable us to account for the 
ramollissement of the brain? I think it will, as anemia is always connected 
with reduction of vital force; and, to the extent, in some instances, of barely 
sustaining the organic and vital actions of the economy. My object, in this 
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paper, is merely to suggest the idea, that the depressed condition of the ener- 
gies generally, but especially of the brain, unfitted it eminently for the strug- 
gle in accommodating itself to the new vascular relations imposed on it, by 
cutting off the direct supply of blood through the main trunk of the carotid 
artery by the ligature ; and the ramollissement followed, as mortification would 
do in an extremity, if operated.on for aneurism, under like circumstances, in 
all probability. It has occurred to me during my many retrospects of these 
unfortunate cases, and I own that they have been numerous and intensely in- 
teresting, that possibly the usual anastomoses of the internal carotid and ver- 
tebral, might not have existed, and when the circulation was intercepted by 
ligating the main trunk of the carotid, the corresponding hemisphere was left 
entirely without blood. This thought did not present itself until long after 
the cases had ended, or I would certainly have tested its feasibility by inject- 
ing the arteries of the brain. In either case, the fact that grave cerebral dis- 
turbances often follow ligature of the carotid, points out the necessity of in- 
vestigating their causes carefully, as well as expedients designed to ward them 
off, or to correct them. I think, in all cases, it would be safest and best not 
to intercept and cut off at onee and completely the supply of blood by the 
carotid, in cases demanding its ligation ; but to reduce the supply gradually, 
as the brain seems to bear it. This can easily be done, and it will enable the 
brain gradually to adapt itself to such changes as may be imposed on it by the 
operation. Should unpleasant effects follow, the full stream of the carotid 
might be restored, or such a portion as might be sufficient to support the exer- 
cises of the corresponding hemisphere. If no unpleasant effect follows, the 
supply may be gradually reduced, until, finally, it is cut off completely. And 
to accomplish these ends, [ would suggest that a delicate double canula be 
invariably employed in the operation. If formed delicately, it will occupy no 
more space than the ligature, should the free ends be allowed to remain ; and 
its presence in the wound would not prove irritating, to any dangerous extent, 
if at all. The only possible objection of any weight, that could be urged 
against it is that it might, to some inconsiderable extent, prevent union by 
the first intention. This, however, would be a small matter, when compared 
with the safety it would secure ; but, it is questionable, if its presence in the 
wound could retard the cure in the slightest degree, as these wounds seldom, 
if ever, heal by the first intention. After unlooping the carotid with the 
ligature, its free ends may be passed through the barrels of the canula, and 
one of them secured to one of the ears. The other extremity being carefully 
tightened, the canula may be slid down upon the artery, where it can be con- 
fined by fastening the ligature to the remaining ear of the canula. Through 
the agency of this simple and handy contrivance, any degree of force may 
be communicated, either to cut off the supply entirely, or only partially ; 
and should the hemisphere seem like suffering, or dangerous symptoms super- 
vene, and it be deemed necessary to disembarrass the carotid entirely, the 
ligature and canula may both be removed at once, and without giving the 
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least pain to the patient, or without reopening the wound. Another mode of 
obliterating the carotid, as well as other arteries, in a gradual manner, may be 
effected, by transfixing the vessel with delicate pins or needles, so as to destroy 
the arterial tissue of the part, and cause its gradual contraction and final ob- 
literation. This expedient I have employed, but not with the larger order of 
arteries, and think well of it. If the transfixing is effectually done, entirely 
around the artery, for eight or ten lines in extent, it will seldom fail to cause 
the obliteration of arteries of moderate calibre; and the larger order I should 
suppose would be equally liable also -to its obliterating effects, if the agency 
is effectually used. 

In conclusion, I will merely state that an error has crept into the closing 
paragraph of the Report of the Committee on Surgery, touching the autopsy 
of my cases as respects the softening of the brain. The softening was on the 
side of the operation, and not, as stated in the report, on the opposite side. 
It is probable that I committed the mistake myself, in the hasty preparation 
of the paper transmitted to Dr. Norris, as I have found it difficult to avoid a 
like one in drawing up this. 


Paince Epwanrp Court Hovwssr, Va., March 2d, 1849. 


Art. IV.— Case of Lead Poisoning, with Recovery. By JNo. C. Daron, Jr., 
M.D. Read before the Boston Society for Medical Observation, June 5, 
1848. 


Euiza T., a healthy looking child, four years of age, with light hair, brown 
eyes, and a delicate skin, entered the Massachusetts General Hospital, April 
8, 1848, with partial paralysis of the upper and lower extremities. The 
friends reported that she, as well the other members of her family, was gene- 
rally healthy; that three months before entrance she was first noticed to be 
weak in her feet and legs—more so on some days—less so.'on others; that 
this weakness gradually increased, with short intervals of temporary improve- 
ment, until she entirely lost the use of her lower extremities ; so that for the 
six weeks preceding her entrance she had not been able to stand. Her hands 
had also become affected in a similar manner, the paralysis having been no- 
ticed in them about a month after it was first observed in the feet. She had 
had blisters and leeches to the spine, but no other treatment. For the last 
two weeks she had been rather improving, but was still nearly helpless. 

At the time of her entrance, she presented the following appearances: Her 
countenance was fair, slightly pallid, in good flesh, and without decided morbid 
expression. She had, however, a certain air of flaccidity, or softness of tissue, 
which we often see in children not absolutely invalids, but which still seems 
not quite compatible with robust health. Her manner was depressed, timid, 
silent. She passed most of her time sitting upon the bed, and while in this 
position her feet dropped over, and inclined inward, so as nearly to rest on 
their inner border, apparently from paralysis of the extensors which should 
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have supported them in an upright position. The toes also remained mode- 
rately flexed, and she could not extend them. There was much apparent 
laxity of the ankle joint, and the patient was incapable of moving the feet, o1 
of supporting the weight of her body upon them. When she was lifted up in 
the arms of an assistant, she cried out, and drew up her feet under her body, 
for fear she should be made to attempt standing on them. The feet also ap- 
peared to be tender, as she cried whenever they were freely handled. 

The hands were paralyzed to about the same extent as the feet. They 
hung down at right angle 's from the forearms, and could not be raised at the 
will of the patie ent. The wrist-joints looked flaccid and powerless, like the 
ankles. When the forearms were placed in the supine position, and then 
pronated, the hands dropped suddenly down into their hanging position, as if 
they had been attached to the forearms by hinges. ‘The flexors seemed also 
to be somewhat paralyzed, but not nearly so much as the extensors, since she 
could take hold of a stick and pull upon it with considerable force. There 
was no well-marked emaciation, except of the bundle of muscles composing 
the ball of the thumb. These were wasted almost entirely away, so that the 
shape of the metacarpal bone of the thumb could be distinctly traced through 
the integuments. 

There was no tenderness, curvature, or other morbid appearance about the 
spine. The skin was of natural temperature, a little dry. Pulse 140, rather 
feeble. Respiration quiet; appetite reported good; tongue of natural colour, 
clean and moist. There was a distinct dark blue line on the edges of the 
gums about the upper incisor teeth ;—none elsewhere. The gums were 
otherwise quite natural. The patient complained of no pain, except when an 
attempt was made to move her hands or feet; she would then ery out, appa- 
rently as much from fear as from actual suffering. 

On further i inquiry, it appeared that, for ne arly a year past, the patient had 
been subject to constipation and to occasional attacks of nausea and vomiting. 
These attacks were never very severe, and lasted usually about two days. 
With these exceptions her health had been good. She had never had colic 
at any time. Three months ago she had one of her attacks of nausea, and 
about the same time went to live at Charlestown, where she resided for a fort- 
night. She had nausea occasionally during the time, and when she returned 
to the city her friends first observ ed the weakness in her legs and feet. Since 
then she had often been irritable, and cried as if in pain, but had never re- 
ferred her distress to any particular part of her body or limbs. Her intelli- 
gence had never been affected. 

While in Charlestown, she lived at a house where the family use, for drink, 
“hard water’ from a pump. For three weeks previously, she had lived at 
the “Hanover House,” Hanover St., where they use spring water. For two 
months previous to this, she had lived at No. 21 Porter St. The only water 
used here is ‘aqueduct water,” from Jamaica Pond, which is brought to the 
middle of the street in wooden tunnels, and thence distributed over the house 
through leaden pipes. While here, she was reported to have been much 
neglected by her parents, and often exposed to cold and wet. The family 
living at this house had all been well during the past year. 

For six weeks previously, the patient had lived at No. 5 Medford Court, 
which is supplied with aqueduct water, also brought to the middle of the 
street in wooden tunnels, and distributed over the house through leaden pipes. 
Several members of this family had been repeatedly troubled, during the past 
year, with pain in the abdomen, sometimes accompanied with diarrhoea, some- 
times not. The mother of the patient had lived with her at the above-men- 
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tioned places, and reported herself to have been quite well during that time. 
Since the commencement of her illness, the patient had lived at a house in 
Dover St., where aqueduct water is used through leaden pipes, as in Porter 
St., and Medford Place. 

She had had no medicine during the past year, except castor oil and senna, 
occasionally administered by her mother. 

The history and symptoms of the case were considered as indicating, in a 
very satisfactory manner, the poisonous influence of lead.“ The patient was 
immediately put upon house diet, and the use of the following: kk. Acid. 
sulph. aromat., 3i; sulphur. sublimat., 31; sirup. limonis, 3i; mucil. gum. 
acac., Zvi; M. Sumend. 3ii, ter in die. Two days afterwards she had 
some looseness of the bowels, with pain, and the dose was restricted to twice 
a-day ; after which her bowels continued regular. 

On the 15th, two caustic issues, each one inch long by half an inch wide, 
were made, one on each side of the upper cervical vertebra. After the sepa- 
ration of the sloughs, the issues were kept open by dressing with ung. inf. 
cantharid. 

Under this treatment, she soon began to improve. On the 20th of April, 
not quite two weeks after her entrance, the record was as follows: “Some 
improvement, apparently, in hands; can extend fingers, especially those of left 
hand, somewhat; wrist-joints, also, seem not quite so flaccid. Ankles still 
perfectly loose and powerless. Otherwise same. Pulse 140. Tongue and 
skin natural. Appetite good. Bowels regular. Blue line remains round 
upper front gums.” 

On the 27th, one week later, it had become certain that she was regaining 
her muscular power. The record of that date says: “Undoubted improve- 
ment in hands, and also in feet. Can extend fingers more than at last date, 
though this movement is still very imperfect. Wrists continue ‘ dropped.’ 
Feet and ankles remain same in appearance, but patient can bear a little weight 
on them without complaining. A little pain in bowels once since 14th inst. ; 
none else. No more vomiting. Always takes food with relish. Bowels 
open once, sometimes twice a-day. Discharges quite natural in appearance 
and consistency.” 

From that time, her improvement was constant and uniform; without any 
sudden alteration, or the development of any new symptom. On the 11th 
of May, one month after her entrance, she walked into the next ward, with 
only a very little assistance from the nurse; and about this time she began to 
be carried out into the open air whenever the weather was sufficiently mild. 
On the 25th of May, six weeks after her entrance, the record was as follows :— 

“Ts no longer confined to bed, but walks about ward most of time. Usually 
supports herself by placing hands against sides of room, but can walk a short 
distance without any support. Has improved in flesh and aspect. Manner 
less timid than on entrance. Pulse 108. Blue line almost gone.”’ 

During the first three weeks after her entrance she had frequent and scanty 
micturition ; so that the nurse, as she reported, was obliged to attend to her 
almost every time she came into the ward. The passage of urine, however, 
did not at any time appear to be accompanied by pain. No-systematic analysis 
of the secretion was resorted to, and no test was applied for lead, except the 
addition, on several occasions, of hydrosulphate of ammonia to the unconcen- 
trated urine. This never produced any discoloration. 

The blue line faded from the patient’s gums in about the same proportion 
as the strength returned in her feet and hands; and her manner, which was 
at first depressed and timid, became gradually more confident and cheerful. 
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detected on her gums. 


open. 


The rapidity of her pulse, which was a well-marked symptom, continued 


for a long time. 


On 


to 120 towards night. 


There are several points in the above case, which deserve particular atten- 


however, constantly diminishes. 


It is now pretty regular 
rapid for a female child, four years of age. 
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She has now so far recovered, that she walks about without assistance, quite 
as much as children of her age usually do; and the only remaining vestige of 
her paralysis, is a certain awkwardness in the movements of her feet, which, 
The tenderness of her lower extremities has 
nearly, though not quite, gone; and there is no trace of the blue line to be 
The hands are still slightly emaciated. 

She has continued, without alteration, the medicine which was prescribed 
at first; and the issues which were made soon after her entrance are still 


the 10th of April, it was 


“ 13th 
“ 14th 


20th 
27th 
3d of May 
19th 


tion. And, first, with regard to the palsy :-— 


as much as the upper; and the affection had already existed in the former 
for a month, when it first appeared in the latter. 


absolutely anomalous in this respect. 


tremities” only, very rarely the inferior. 
283, says: “It has been rarely observed in the inferior extremities, the 
hands being generally affected, though the palsy sometimes extends to the 
forearms. In his treatise on “ Diseases of the Abdomen,” in the chapter on 
Lead Palsy, Andral has the following sentence : “In other individuals, but 
much more rarely, we have ascertained the existence of complete or incom- 
plete paraplegia, with exaltation of sensibility, and acute pains in the para- 
lyzed limbs. In some, the upper extremities were not at all affected; in 
others, there was, at the same time, greater or less debility of the upper ex- 


tremities.’ 


1. This is generally confined to the upper extremities, and its most cha- 
racteristic phenomenon is the appearance of the wrists, which hang loosely 
down from the forearm, and have acquired the expressive name of the 
“dropped wrists.” Indeed, Dr. Watson would lead one to infer that the 
palsy from lead never affects any but the upper extremities. Pemberton, also, 
in his treatise on “ Various Diseases of the Abdominal Viscéra,” mentions 
only the paralytic wrists, as a consequence of poisoning by lead. In the case 


which has been related, however, the lower extremities were paralyzed quite 


Sir George Baker, also, in an article in the third volume of the 
London Medical Transactions says: “In some patients the legs have been 


at 108, which, [ suppose, is not a great deal too 
Sometimes, however, it gets up 


It is stated, by Dr. Darwal, in the 
Encyclopedia of Practical Medicine, that lead palsy affects the “upper ex- 
A writer in Tweedie’s Library, ii. 
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paralytic for a night ; and some, but not very many cases, have been remarked, 
in which the paralysis of the legs has been lasting.” 

In the case of Caroline Bright, who was in the hospital with lead palsy, in 
the early part of 1847, the lower extremities were partially paralyzed. The 
record of January 8th says: “Is not able to rise from chair; but, when up, 
can walk without assistance.” In the case of Bridget Masterton, who was in 
the hospital about the same time, both upper extremities were entirely para- 
lyzed, so that they hung down powerless by the patient’s side, though she 
could swing them backward and forward, as if they had been attached to the 
shoulders by hinges. Andral mentions similar instances. “We have seen 
it,” he says, “affect the entire upper extremities, which became altogether 
deprived of motion.” 

2. This paralysis is not accompanied by any diminution of sensibility ; but, 
on the contrary, is particularly characterized by pain and tenderness of the 
paralyzed parts. The report of Bridget Masterton’s case, already alluded to, 
is as follows: “ Has much pain shooting down the limbs; never any loss of 
sensation in the paralyzed parts.’ In the case of Caroline Bright, the pain 
was so prominent a symptom as to lead the physician at first to overlook the 
paralysis, which was slight, and to diagnosticate the case as one of pure neu- 
ralgia. Andral speaks of the pain as a very important symptom. ‘ The most 
common,” he says, “of the nervous disturbances produced by lead, consist in 
pains in the extremities, and principally in the arms.” “Thus we find exal- 
tation of the normal sensibility and diminution of motion combined.” He 
then proceeds to compare this condition of things in the arms, with that which 
takes place in the intestines, “‘ where, at the same time that pain exists, there 
seems to be a diminution of the normal contractility of the muscular tissue.” 

3. Lead palsy does not usually show itself until after several attacks of 
colic. Pemberton gives the history of the disease as follows: “But after a 
person has suffered repeated attacks of this colic, he not unfrequently falls 
into epilepsy, or becomes paralytic in the hands.” Dr. Watson, also, in de- 
scribing the course of poisoning by lead, speaks of the palsy as occurring after 
several attacks of colic. In the above case, however, the patient had never 
suffered any such attack, so far as could be discovered. Nausea and consti- 
pation were her only previous symptoms referable to the action of lead. Dr. 
Watson, however, himself admits that, in a few instances, he has known the 
usual order of things reversed. ‘The wrists have become dropped, where there 
had been no preceding colic.” Pereira says, also, in the article on Lead, in the 
first volume of his Materia Medica: “The palsy may occur without colic, or 
it may come on while the patient is suffering with it; but in general it sue- 
ceeds colic.” Dr. Darwal, in the Cyclopedia of Practical Medicine, says : 
‘When the colic has endured for some time, and occasionally when it has not 
been present, there results a peculiar paralysis,* &c.” 


* Sir George Baker, in a paper published in the London Medical Transactions, 1785 
speaks as follows : “It may likewise be observed, that the symptoms of this malady (lead- 
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4. The paralysis is accompanied by wasting of the muscles, and authors 
speak particularly of that bundle composing the ball of the thumb. In the 
above case, the atrophy of these muscles was very well marked, as has already 
been mentioned. I think, however, it will be found that emaciation of the 
hand always shows itself particularly in these muscles, whether resulting from 
lead or any other cause. It was at one time supposed that this atrophy was 
occasioned in painters by the constant pressure of the handle of the paint- 
brush against the ball of the thumb; but this opinion was given up after the 
wasting was observed to take place in the left hand equally with the right. 

5. The blue line round the gums, as a symptom of poisoning by lead, was 
first noticed by Dr. Henry Burton, who gives an account of his discovery in 
a paper read before the London Medical and Chirurgical Society, in January, 
1840. He reports fifty patients, who presented this symptom while under 
his charge, thirty-six of whom had lead colic, and the remaining fourteen were 
under the influence of acetate of lead given as a remedy for pulmonary dis- 
ase. Many of these fourteen were watched from the time they began taking 
the acetate, and in two of them the blue line appeared in the course of four 
days, after taking one of them, fifteen grains; the other, twenty-four grains of 
the salt of lead. Two others, had it produced after seven days. Dr. Burton 
also reports a case, in which a Mr. Moyle, of Chacewater, produced the blue line 
in twenty-four hours by giving twenty grains of the acetate of lead in four 
doses. A man, by the name of Cornelius Sullivan, in the Massachusetts 
General Hospital in May last, had colic and the blue line produced after tak- 
ing fifty-eight grains of the acetate of lead in six days. 

The medicine was given as a remedy for purpura hemorrhagica with epistaxis 

Dr. Burton speaks with the greatest confidence of this symptom as a pathog- 
nomonic sign of the influence of lead. He states also that the discoloration 
precedes all other unequivocal symptoms produced by lead, so that it is of 
great value as a warning to the physician that his patient has been fairly 
brought under the influence of the remedy. I am informed, by Dr. Dana, of 
Lowell, that Dr. Burton was preceded several years in his discovery of the 
blue line as a symptom of lead poisoning, by Tanquerel, a Frenchman, who 
published an account of his observations so early as 1837 or 1838. But I 
have not met with Tanquerel’s book, and am unable to give any account of 


its contents.* 


poisoning), do not always follow each other in a regular and stated order of succession. 
Muscular pains in various parts of the body have tormented the patient some time pre- 
viously to the attack on the stomach and bowels. It has likewise happened that the dis- 
ease has first made its appearance in a paralytic condition of the wrists.” 

* This was before the publication of Dr. Dana’s translation of Tanquerel’s exceed- 
ingly complete and valuable treatise on “ Lead Disease.” Though that treatise gives the 
results of a much more thorough investigation than had ever been made before, I believe 
the views expressed in this paper, will be found generally in accordance with the state- 
ments of Tanquerel. J. C. D. 

No. XXXVI.—Ocroper, 1849. 24 
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Other effects of lead had been noticed previous to the appearance of Dr. 
Burton’s paper. Thus Christison states that the saliva is increased in quan- 
tity, and bluish in colour. Dr. A. T. Thomson also says that the saliva 
assumes a bluish colour. Dr. Burton, however, doubts the accuracy of these 
statements; for in all of his patients, who presented the blue line, the “ sub- 
stance of the gums, the smell of the breath, and the color and quantity of 
the saliva” remained the same as before its appearance. “Ido not wish to 
assert,” he says, “ that salivation and turgidity of the gums are never pro- 
duced by the internal operation of lead, but I venture to affirm that they 
are rare occurrences, and not characteristic of its influence.” 

The blue line may occupy either upper or under gums. In the case of 
Caroline Bright, it is reported as being “along upper and under edges of 
gums.” Bridget Masterton had a “blue line next the teeth on under gums, 
and slightly on upper.” In the case of Cornelius Sullivan, it appeared very 
distinctly on the edges of all the gums both on the upper and under jaw. In 
the case of Eliza T., it was confined to the edges of the gums belonging to the 
upper incisor teeth. It is not always easy to determine its exact situation. 
In Caroline Bright’s case, the discoloration appeared to be seated rather on 
the tooth than on the gum. It has been thought by some to exist in the 
tartar collected around the teeth. It does exist, however, where there is no 
tartar. Dr. Watson relates a case in which the discoloration existed every- 
where, except at those points where the teeth were wanting. In the case of 
Eliza T., I was able to make out, with tolerable certainty, that the blue line 
was situated in the substance of the thin edges of the gums. There was no 
tartar, and the gums were otherwise quite healthy. 

Although Dr. Burton distinctly states, that the blue line precedes all other 
symptoms of lead, he does not say whether it remains after the other symp- 
toms have passed off. The truth seems to be, that it is more permanent than 
colic, but about equally so with paralysis. It has already been mentioned, 
that in Eliza T.’s case, the discoloration faded from the gums in about the 
same proportion as the patient regained the use of her feet. In the case of 
Cornelius Sullivan, who had colic alone, without any paralysis, the blue line 
was quite distinct about the gums for a week after the pains in the abdomen 
were entirely relieved. 

6. Another important symptom of poisoning by lead is, the depressed 
aspect and manner of the patient while under its influence. In the case which 
I have reported, there was a remarkable timidity and shyness, considerably 
greater than is usually exhibited by children of her age ; and, when frightened, 
she did not become boisterous and noisy, as children usually do, but cried in 
a quiet and hesitating manner, as if she were terrified into silence. In the 
case of Caroline Bright, this depressed and retiring manner was equally well- 
marked. Dr. Christison mentions the same thing, in the article on Lead in 
his Dispensatory. “It thus induces,” he says, “in the first instance, severe 
dyspepsia, with obstinate constipation and gloominess of mind.” He also 
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speaks of the palsy as being accompanied, among other symptoms, by “ great 
lassitude, restlessness, anxiety, and gloominess of spirits.” (Christ. Dispen- 
satory, p. 700.) Sir George Baker also says: “ Sometimes the approach of 
it is announced by a leucophlegmatic and yellowish complexion, restlessness 
of mind and body,” Ke. Ke. ( London Medical Transactions, vol. iii. ) 

So far as has yet been ascertained, the poison of lead causes no very re- 
markable organic lesion in the intestines or the nervous centres. Orfila relates 
three autopsies after death from lead colic. One of these was that of an ani- 
mal, which had been confined in a warehouse of “ minium,” or red oxide of 
lead, and had died in convulsions. There was found only a “ somewhat dis- 
tinct’ contraction of the intestines. Another, was a patient in La Charité, in 
whom the “ whole of the colon was shrunk in diameter,” but no other morbid 
appearance was observed. In the third case, also that of a patient at La 
Charité, the colon and rectum are said to have been “‘ empty, and exceedingly 
contracted.” Andral reports six cases, in none of which was there any sign 
of inflammation, as e. g., redness, thickening, or ulceration. In one of them, 
he says, the calibre of the digestive tube was “ neither, diminished nor in- 
creased.” In two others, the intestines were “ rather dilated than contracted ;” 
and, in a fourth, there was “ nothing remarkable in the intestines; only, in 
some few places, they were contracted, and slightly strangulated, but without 
any trace of inflammation.” Autopsies of persons affected with lead palsy, 
have been less numerous. Andral reports two, in which the brain and spinal 
cord were carefully examined, without any appreciable lesion being discovered. 
Another of his patients died with epileptic symptoms during an attack of colic, 
and, in this case, the nervous centres were equally free from disease. The 
poison of lead acts as well on animals as on man, which is, by no means, the 
case with all poisonous substances. It is stated by Dr. Dana, of Lowell, 
(Pamphlet on Lead-pipes,) that a horse “may take daily, for weeks, several 
grains of arsenic without any other effect than a softer and more silky skin. 
Pereira (Materia Medica) says, that one experimenter gave tartarized anti- 
mony to a horse in so large a dose as six drachms, “ without perceiving any 
remarkable and permanent derangement in the exercise of the principal func- 
tions.” Pereira states also, that among the carnivora, generally, opium has 
only a very slight narcotic effect. Lead, however, appears to act as energe- 
tically on animals as on man. In Copland’s Dictionary of Medicine (Arts 
and Employments), an account is given of the effects produced on cows, 
sheep, &c., by pasturing among the lead hills of Scotland. These effects were 
principally constipation, colic, and convulsions. Orfila relates a considerable 
number of experiments on animals, made with a view to discovering an anti- 
dote for lead. In one of these experiments, five grains of the acetate were 
injected into the jugular vein of a dog without any immediate effect; but on 
the third day, the animal became dejected; on the fourth, his movements 
were tortuous and difficult, and his posterior extremities were weaker than the 
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anterior. He died on the fifth day. Unfortunately, only the lungs and sto- 
mach were examined; but these appeared uninjured. 

The failure to detect lead in the urine of Eliza T., is no more than might 
have been anticipated from the results of previous experiments. Orfila, in 
the second volume of his work op “ Poisons,” speaks decisively on this point. 
“Tt will be in vain,” he says, “in cases of colic produced by metallic effluvia, 
to have recourse to experiments made on the exerements and urine. Analysis 
proves that it is impossible in these substances to discover the lead. MM. 
Barruel and Merat examined the urine of a person affeeted with this disease. 
It was not at all disturbed by the addition of hydrosulphate of ammonia, and 
the part which subsided did not exhibit the least vestige of lead. On com- 
paring the results with those given by the urine of a healthy person, they saw 
there was not the slightest difference.” 

The excrements were also examined for lead by the same chemists, but 
none was discovered. Since that time, however, Orfila is said to have de- 
tected lead in the urine of a girl who was poisoned by a large dose of the 
acetate. The case is reported in the Bulletin of the Royal Society of Medi- 
cine, at Paris, for 1840, a book which I have not been able to obtain.* 

Dysuria was noticed as a well-marked symptom in the patient whose excre- 
tions were examined by Barruel and Merat. In the case of Eliza T., the 
nurse reported for three weeks after her entrance, frequent and scanty mictu- 
rition without pain. In the case of Caroline Bright, the record says: “ Urine 
reported natural; no dysuria, but occasionally obliged to pass it very fre- 
quently.” In the case of Bridget Masterton, the urine is simply reported as 
“ natural.” 

With regard to the prognosis and treatment iu lead palsy, authors vary. 
Christison says (Dispensatory, p. 700), that the affection is “always very ob- 
stinate, yet, for the most part, curable under tonic treatment, graduated exer- 
cise, attention to the bowels, and avoidance of the cause of the disease.” Sir 
George Baker speaks less encouragingly. “In this palsy,” he says, “ benefi- 
cial effects have in vain been expected, as well from the external application 
of stimulants to the part affected, as from the electric influence, however modi- 
fied or directed.” The bath waters, however, he thinks, have been beneficial, 
and he has known “ more than a single instance of restoration of palsied parts 
after their use for several years.” “Great benefit, too,” he says, “has been 
derived from a course of warm bathing.” Electricity and the warm douche 
are spoken of by Dr. Watson as “ promising expedients.” 

I find in the records of the Massachusetts General Hospital, eleven un- 


* Since more thoroug: 2" delicate analytical processes have replaced the compara- 
tively bungling methods lier times, lead has been more frequently detected in these 
cases; as by Devergie,and by . ‘edemannand Gmelin. It is now, I believe, sufficiently well 
established that, even in cases of chronic poisoning, the lead may, sometimes, be de- 
tected, not only in the urine, but also in the blood and bile, and in some of the solid 
textures, as muscles, brain, liver, &e.—J.C. D. 
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doubted cases of lead palsy, four of whom either recovered entirely, or were 
considerably improved; five were slightly improved, and two were discharged 
no better than when they entered. Three of them had already recovered 
from previous attacks, which had been simultaneous with an accession of colic. 
The two patients who recovered perfectly had neither of them had the para- 
lysis for more than a week, and in both it accompanied an attack of colic. 
One of them had a warm bath daily; the other, no treatment beyond occa- 
sional cathartics. 

Andral reports nine cases of palsy from lead, six of whom were either cured 
or much benefited while under treatment by strychnine and brucine. The 
others, however, experienced the specific effects of the drug without any im- 
provement in the muscles. 

On the whole, it seems to be the fact that recent cases of lead palsy, espe- 
cially that accompanying colic, may recover without any other treatment than 
removing the patient from the influence of lead, and relieving him of his 
colic; but that cases of long standing are apt to be obstinate under any treat- 
ment, though still not hopeless. Avoidance of the cause of the disease seems, 


in fact, to be the most important and effectual of all remedies, and it is to 
that, more than to anything else, that I am inclined to attribute the recovery 
in the case which I have reported. Next come good air, good diet, and exer- 
cise in the open air. If these fail, electricity, Pemberton’s splints, and strych- 
nine would seem to be worth the trial. Sulphuric acid is entirely a theoretical 
remedy, but is probably harmless in itself, and indeed might be useful as a 
tonic, if not as an antidote. The healthy state of the brain and spinal cord 
in those cases which have been examined after death would not lead us to 
expect much benefit from counter-irritation near the spine or head. 

It remains only to determine the method by which lead could have been 
introduced into the system in the case which I have reported ;—and I think 
there is no reasonable doubt that this was accomplished by means of the 
water, conveyed through leaden pipes, which the patient was accustomed to 
drink. It seems remarkable that this fact, of the deleterious effect of water 
conveyed through leaden pipes, should so early have attracted attention, and 
yet should be doubted by so many intelligent persons at the present day. 
Vitruvius, in his work on ‘ Architecture,” condemns the use of lead pipes for 
conveying water, on account of the “cerusse,” or carbonate of lead, which is 
formed in them; and Galen says, that water brought through lead pipes 
“makes those drinking it subject to disorders of the bowels.” The subject 


has attracted attention at various times since then, but apparently has not 
even yet been definitely settled. In Kane’s “Chemistry,” it is stated that the 
impregnation of water by lead is prevented in general by the small quantities 
of saline matters, principally sulphates, which all ordinary spring and river 
waters contain. ‘No danger,’ he says, “is therefore to be apprehended 
from the supply of water to a city being conveyed through leaden pipes, and 
preserved in leaden cisterns; for al/ water of mineral origin dissolves, in fil- 
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tering through layers of rocks, in its passage to the surface, a sufficiency of 
saline matter to serve for its protection.” The most detailed examination of 
this subject, however, seems to be that by Dr. Christison, in his treatise on 
poisons. It appears from his investigations that rain water, and even the 
purer kinds of spring water, will dissolve lead in considerable quantities, but 
that a certain proportion of saline matter, held in solution, prevents the action 
taking place. The most efficient of these protecting salts are the phosphates 
and sulphates; others are less so in proportion to the solubility of the salt 
produced by the combination of their acid with the lead. Subsequent wri- 
ters seem to have remained satisfied with these conclusions. Dr. Dana, of 
Lowell, in a recent pamphlet, however, has taken a different view of the mat- 
ter. His attention was called to the subject by the following circumstances. 
For several years previously, obstinate and repeated attacks of colic had been 
of frequent occurrence in Lowell, often remarkably numerous and severe in 
particular districts, and especially in one section of the city called “ Chapel 
Hill,” and its immediate neighbourhood. Some of these cases were accom- 
panied or followed by paralysis, as in the instance of Caroline Bright, already 
referred to, who had lived for some time previous to her illness in this part of the 
town. Qn inquiry, it was ascertained that nearly all the inhabitants here used 
lead pipe to convey well water over their houses; and that, in several instances, 
these pipes, when removed from the wells, were found corroded to a consider- 
able extent. And not only so, but in some cases the owners of houses had 
been obliged to take up and renew their pipes, because they had actually be- 
come perforated and incapable of holding water. I have in my possession a 
piece of lead pipe from one of these wells, the surface of which is irregularly 
corroded, as if worm-eaten, over its whole extent, and at several points com- 
plete perforation has taken place. This fact, therefore, that lead pipes are 
corroded and perforated by the water of some wells, is a sufficient refutation of 
the theory of its protection by saline matter, however respectable may be the 
authority by which this theory is advanced. Neither is the fact by any means 
a new one, though it seems to have been for a long time practically neglected. 
In one of Sir Geo. Baker’s earliest communications to the London College of 
Physicians on this subject, there is a letter from a Dr. Wall, who gives an ac- 
count of a certain family in his neighbourhood, of whom the mother was paraly- 
tic, and the children all subject to disorders of the bowels. Several of the family 
died, and the house was sold. The next occupant found the “leaden pump” 
belonging to the premises in so leaky a condition, from corrosion of the lead, 
that it was necessary to repair it, and the pump maker who was employed 
said that he had several times been obliged to do the same thing, on account 
of the same difficulty, during the stay of the original occupants. The same 
thing has happened in Lowell. Mr. David Dana, the most extensive plumber 
in the city, states, that he “used often to be called to repair pipes which had 
become leaky from the action of the water perforating them.”’ 

In view of these facts, Dr. Dana examined the subject with some care. He 
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ascertained that the natural waters of Lowell all contain saline ingredients, the 
most abundant of which are sulphate of iron, nitrate of lime, and chloride of 
sodium; and that the waters of the district called ‘Chapel Hill,” abounded 
chiefly in sulphate of iron. 

He concluded that, if natural waters contained only one salt, the exact pro- 
portion and protective action of which could be easily ascertained, the whole 
matter would be very simple ;—but in point of fact, there are several salts 
existing together in solution in well water, very often in company with vege- 
table acids ; and that these act on each other, and modify each other’s action 
on the lead. 

The dangerous, results liable to ensue from this mutual action are princi- 
pally threefold. 

[. The production of chloride of lead, which is soluble in water. 
If. The production of nitric acid, which readily dissolves lead, Xe. 

Ill. The production of carbonate of lead, which, though insoluble, is liable 
to be introduced into the system in a state of suspension, and is, therefore, 
nearly or quite as dangerous as if soluble. 

There still remain two objections to the supposition that, in the case of 
Eliza T., the poison was introduced into the system in water conveyed through 
lead pipes. The first is, that an interval of five weeks took place between her 
being exposed to the influence of lead water, and the first appearance of para- 
lytic symptoms. The second is, that none of her family were similarly 
affected. In answer to the first objection it may be stated, that the constipa- 
tion and occasional nausea continued up to the time of the paralysis, showing 
that the constitution was under the influence of lead. Paralysis, however, 
may be produced after an interval of time without any intervening symptoms, 
as appears from a case referred to in the first volume of Pereira’s Materia 
Medica (art. Acetate of Lead). “This patient, a boy, fifteen years of age, 
took from a quarter of a grain to two grains four times a day, till he had taken 
130 grains, without any ill effect. A month after, he was seized with colic, 
which was followed by paralysis and death.” 

The second objection, viz., that none of her family were similarly affected, 
is one very frequently urged, not only by the vulgar, but also by medical men. 
In Lowell, it was found to be generally difficult, and often impossible to con- 
vince people of the danger of using lead pipes for conveying water on this 
very account, because all the inhabitants of a district did not feel the poison- 
ous influence in an equal degree. In the case of Eliza T., when it was first 
suggested to the physician who had had charge of her, that she might have 
been poisoned by lead in the aqueduct water, he remarked, that “ that was 
impossible, since she was the only one of the family who had been paralytic.’’ 
But it would certainly be surprising, if the poison of lead were the only one 
whose action was not modified by particular idiosyncrasies. There are a suf- 
ficient number of instances on record, to prove that the energy of its action 


varies greatly with different individuals. Dr. Watson states, that “persons 
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have been known to suffer colica pictonum, in consequence of their sleeping 
for a night or two in a recently painted room.” On the other hand, he has 
himself “seen a patient, who became affected with the disease for the first 
time after working in white lead for nineteen years.” In Dr. Burton’s report 
of his observations on the blue line, he remarks particularly on this modify- 
ing influence of idiosyncrasy. ‘For some of my patients.” he says, “were 
much more obnoxious to its influence than others, under circumstances appa- 
rently similar.” It will be remembered that the little girl, Eliza T., was very 
young, and had been, at one time, much exposed to the unfavourable influ- 
ences of cold and moisture. This may, perhaps, have had some influence in 
making her more sensitive than others to the poisonous effects of lead. 


Art. V.—A Detail of certain Paperiments, performed by Magendie and 
Bernard, in the College of France. By Witt1aM H. Anperson, M. D., 
of Mobile, Alabama. 


In the winter of 1848, the writer of this article witnessed a large number 
of experiments, vivisections, &c., made by Magendie and Bernard, for the 
purpose of elucidating some of the more mysterious functions of the digestive, 
nervous, circulatory, and respiratory apparatus. Among others, a series of 
experiments was instituted, to ascertain the action of various poisons, the the- 
rapeutical effects of which have been much sought after of late years. We 
proceed to detail the facts relative to several of these medicaments. 

Strychnia.—Of all the extracts, the alcoholic is undoubtedly the best, but 
even this is uncertain, and should be administered with caution. The great 
difficulty seems to be in arriving at a proper strength; for two preparations 
made precisely in the same manner, are frequently found to possess different 
degrees of activity. Trousseau was the first to remark this, in the case of a 
patient under his care at hospital Neckar. To obviate the difficulty, the alka- 
loid should always be given in substance, and the same rule holds good with 
regard to all the powerful! alkaloids. 

Strychnine is a very active substance, and when given in poisonous doses, 
either to man or the lower animals, it produces death by convulsions. Hence, 
it bears especially upon the nervous system. It has no action on the brain, 
and produces its effects equally as well when this organ has been extirpated. 
To prove this, Magendie removed the brain of several animals, and the ad- 
ministration of the poison was followed by the same effects. A careful ana- 
lysis of the experiments of Bernard and Magendie leads to the belief that 
strychnine has a reflex action; that it acts on the periphery, not on the nerv- 
ous centres. An exaggeration of the reflex action, therefore, is its true modus 
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operandi. Its peculiar action seems to be on the nerves of motion, yet to act 
on them requires the integrity of the posterior roots. Bernard exposed the 


anterior roots of the nerves going to a limb; he then cut the posterior roots, 
and applied the alkaloid to the anterior; no convulsion ensued ; but by ap- 
plying it to the posterior roots in a state of integrity, convulsions in the limb 
soon followed. The nerves of motion therefore became affected through the 
medium of the nerves of sensation. 

However applied, strychnine cannot act before absorption takes place. 
When introduced into the veins, the effects are immediately'seen. When it 
was placed in the cellular tissue of the foot, and the vessels between it and 
the heart tied, no action ensued. Some of the German therapeutists thought 
that when strychnine produced death, it did so by asphyxia, but this theory 
is disproved by the fact, that it kills animals that have no lungs. The true 
method of its action in poisonous doses is an exhaustion (€puisement) of the 
nervous system. 

WVicotine-—The Virginia and the Cuba tobaccos are very rich in this prin- 
ciple, though both are inferior to that which grows in the south of France 
There are various agents for the extraction of nicotine from the nicotiana 
tabacum, but ammonia is perhaps the best. When obtained in its pure state, 
nicotine is a liquid, slightly yellowish, and without odour. The works on 
materia medica generally attribute to it the odour of tobacco, but this is owing 
to a faulty manner of preparing it. When entirely deprived of the potash, 
which is in intimate association with it, it is quite free from odour; but, on 
the addition of the smallest portion of potash, the pungent odour of tobacco 
is immediately evolved. Nicotine is very volatile, very easily absorbed, and 
exceedingly energetic in its effects on the system. While its power bears 
principally upon the brain and spinal cord, it is at the same time an active 
purgative and diuretic. Almost all of the new comers in tobacco factories are 
lightly purged for several days, and even children, nursed by mothers who 
have lately become operatives, suffer from diarrhea. 

One drop of pure nicotine, given to a medium-sized dog, is followed by 
convulsions in all the limbs,—the forelegs suffering much more, however, than 
the hinder ones,—the respiration is very much quickened, and the heart’s 
action accelerated. The eyes sink, and the animal becomes temporarily blind, 
owing to the third eyelid spreading itself over the eye. The blindness is not 
owing to any lesion of the optic nerve, as has been supposed. In addition to 
these effects, there are profuse salivation, an exaggerated secretion of urine, 
and active purging. In the course of an hour the violence of the effects 
passes off, and the animal calms—the posterior limbs yield their convulsions 
some time before the anterior. The next day, the dog entirely recovers. The 
post-mortem examination of animals killed by the introduction of nicotine 
into a wound, reveals nothing that will account for the symptoms. Bernard 
cut the pneumogastrics of a dog that had taken a poisonous dose, and the 
usual phenomena produced by it on the lungs and heart did not evince them- 
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selves. Death, however, occurred as quickly as if the nerves had not been 
cut. 

Prussice Acid.—The action of this poison is rapid and energetic, absorption 
taking place the instant that it is applied to a proper surface. One drop of 
the anhydrous acid is sufficient to kill a middle-sized dog. As soon as the 
poison is absorbed, a slight tremulous motion takes place throughout the sys- 
tem; this soon increases to actual convulsion, which becomes more and more 
intense, until death closes the scene. While Bernard was preparing some of 
the anhydrous acid for experiment, he inhaled some of the fumes, and was 
immediately rendered senseless, with extreme difficulty of breathing. Several 
hours elapsed before he entirely recovered. A series of experiments was un- 
dertaken on a number of animals, in order to find out a counterpoison for such 
a destructive agent, and they resulted in the discovery that ether (sulphuric) 
was the best antidote, if immediately inhaled. In the course of the experi- 
ments, it was hoped that ether, largely taken, would prove to be an effectual 
antidote to a very large quantity of the anhydrous acid, for it was found that 
several animals revived, which had been previously etherized, although several 
drops of the poison had been administered. Subsequent experiments, how- 
ever, proved that the dose must be within certain limits. 

Prussic acid acts on the system of sensibility as well as that of movement, 
and its effects commencing in the cerebro-spinal axis are diffused throughout 
the body by means of the nerves. If the nerves going to a limb are cut, that 
member will not evince the phenomena shown by the others,—there will be 
no tremor or convulsions in it. 

In addition to its powerful effects on the nervous system, Prussic acid has 
a peculiar action on the blood, so modifying that fluid as to render it incapa- 
ble of oxidation. The bright red colour of arterial blood is owing to the ab- 
sorption of oxygen. In man, this absorption takes place in the lungs, but 
in some of the lower animals, it is performed by means of the skin, and it may 
easily be seen going on, if the mesentery of a cat or a rabbit be exposed. The 
iron of the globules is the constituent that becomes oxidized, and Prussic acid 
has the power of preventing it from appropriating oxygen. A very feeble 
dose will, in a measure, put a stop to the process. This phenomenon presents 
itself out of the body, in the same manner that it does in the current of the 
circulation. Bernard took two tubes, into each of which he put a quantity 
of blood. Oxidation immediately commenced, but on the addition of a few 
drops of Prussic acid into‘one of the tubes, the process of oxidation was im- 
mediately arrested. What influence this property has in producing death is 
a subject well worthy of consideration. That the functional integrity of the 
cerebro-spinal axis depends upon a proper supply of arterial blood, there is no 
question. Either too much or too little oxygen in the blood impairs the action 
of this system; and it is the opinion of the author, deduced from witnessing 
many experiments with Prussic acid, that the beneficial effect of medicinal 
doses is often owing to its property of checking undue oxidation of the blood. 
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In various diseases, accompanied with accelerated respiration and exalted arte- 
rial action, there is reason for believing that the blood is overloaded with 
oxygen ; and it is a fact worthy of notice that, in these very diseases, medicinal 
doses of Prussic acid exert a very salutary effect. As it is intended, however, 
merely to detail the experiments, and the well-ascertained facts that flowed 
from them, we will not speculate farther on this subject. 

Among the preparations of cyanogen, the cyanuret of mercury is, perhaps, 
the most dangerous. If there be the smallest quantity of gastric juice in the 
stomach, death immediately ensues its administration. The gastric juice de- 
composes the compound, and liberates the Prussic acid in its purest form. 
Bernard introduced into the stomach of a dog, during digestion, a small por- 
tion of the cyanuret, and the animal died, in a few minutes, with all the symp- 
toms of death by a poisonous dose of Prussic acid. On an immediate post- 
mortem examination, both the stomach and the brain emitted the character- 
istic odour of the acid. 

If, from any cause, sulphuric ether cannot be obtained for inhalation, when 
a person has been poisoned with Prussic acid, the next best antidote is a solu- 
tion of carbonate of potash, followed by a solution of the sulphate of the prot- 
oxide and the peroxide of iron. The chemical interchange of elements is very 
rapid, and results in the formation of the ferrocyanuret of iron. 

Opium.—The experiments performed by Magendie and Bernard on opium, 
lead to the belief that it acts primitively on the muscular system, and that 
its energy as a poison, in any given case, depends on the degree of muscular 
paralysis it has produced. Its therapeutic effects, in small doses, are very 
variable, and depend upon age, idiosynerasy, habit, and particular conditions 
of the body. Long-continued usage of the drug may so inure the system to 
its influence, that very large doses may be taken with impunity, so far as re- 
gards their immediate effect. The poison, however, is slowly doing its mis- 
chief, and sooner or later the tone of the muscular fibre becomes impaired, 
and the heart, losing its wonted vigour, is unable to drive the blood with suf- 
ficient force to reach the capillary tubes. Hence, congestion of the brain and 
a general stasis of the blood, are the constant effects of a poisonous dose of 
the medicine. If the heart did not partake of the languor of the muscular 
system, opium would perhaps not be so great a poison; but this organ, like 
the rest of the muscles, loses its contractility, and labours in vain to perform 
its functions. 

Opium is one of those substances that act through the vascular system. 
It may be applied in a very concentrated form to a wound in a limb, and yet, 
if the vascular communication between the limb and trunk be cut off, no 
effect is produced. This has been proved by repeated experiment. 

Want of vigour in the action of the heart, being the great danger in poi- 
soning by opium, it would be natural to suppose that any substance having 
power to restore that vigour, would be a good antidote to a poisonous dose. 
And this is precisely what turns out to be the case with regard to coffee. Of 
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all known substances, coffee has the most influence in giving power to the 
heart’s action; and it is in this way, establishing, as it were, the impeded cir- 
culation, that coffee is the best and most certain antidote to opium. 

Digitalis.—There are several medicines which seem to have a double action 
on the system, that is, which have two distinct and separate actions, the one 
not being the consequence of the other, although it may follow it. Digitalis 
belongs to this class, since it contains two distinct principles—a sedative, and 
a diuretic. Its diuretic property is independent of the heart’s action, for it 
may be combined with medicines which annul its sedative effects, and still 
the kidneys will manifestly be under its influence. Chemistry has not as yet 
succeeded in isolating these principles from each other. 

Digitalis is a sedative, because it weakens the muscular system of organic 
life. If the abdominal cavity of an animal be opened, and the intestines 
exposed, after a sufficient quantity of digitalis has been administered, the 
heart’s action will grow weaker and weaker, and the intestinal motion will 
gradually lessen until both will cease. This arrest of intestinal motion is not 
owing to debilitated circulation, because, while under the depressing influence 
of the digitalis, the heart’s action may be easily strengthened by the adminis- 
tration of coffee, but the muscular coat of the intestines will remain unaffected, 
and continue to become enfeebled till it stops altogether. An experiment, 
verifying the above, may be easily performed on a dog of medium size, by 
dissolving in the serum of the blood one grain of diyitalin, and injecting it 
into a vein. Digitalis acts through the vascular system, not the nervous. 
Bernard cut the pneumogastrics of a dog, and still it had its usual effects on 
the heart. The narcotic action of the drug, and the coma and convulsions 
that precede death, when it has accumulated in the system, are owing to 
deranged circulation in the brain. 

Quinine—The administration of this substance, in very large doses, is 
followed by coma, convulsions, dilatation of the pupil, and other symptoms 
denoting derangement of the brain. When death is produced, the autopsy 
reveals a good deal of irritation of the mucus membrane of the stomach. The 
blood is black, and not coagulable ;—extravasation is found in various parts 
of the body; the brain is invariably congested, and the lungs much carnified. 

Forty grains, given to a large dog, produce very serious effects, but do not 
in general kill the animal. At the end of two or three days, during which 
period he suffers much with coma, tremors, and convulsions, he recovers, but 
almost always there is paralysis in some part of the body, either in the hind- 
foot, the foreleg, or some part of the face. 

In medicinal doses, quinine has a decided action on the heart; that is, if 
the subject be in a state of health. Ten grains, dissolved in acidulated water, 
and injected into the crural vein of a dog, produced an increase of the heart’s 
action, both in force and frequency, and was followed by intense fever: for 
several hours. The spleen being exposed to view, was closely observed, but 
there was no reduction in its size. In this particular, quinine differs from 
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strychnine, the latter producing a marked decrease in the size of the spleen. 
An enlarged and unhealthy spleen, however, seems readily to come under the 
influence of proper doses of quinine. This is proved by experiments on the 
lower animals, as well as by those performed on man. The surgeons of the 
French army in Africa report that, in the malarious districts of that country, 
it is by no means uncommon for dogs to have their spleens much enlarged, 
and that they are easily reduced by the administration of medicinal doses of 
quinine. 

Quinine is administered by the stomach, by enema, by the endermic method 
(either on a denuded surface, or by the general bath), and by injection into 
a vein. Of these various modes, that by injection into a vein is the most 
efficacious. Ten grains, put into a vein, will have the effect of a much larger 
dose put into the stomach. When given by the stomach, it should always be 
administered in the state of fasting, the state of digestion greatly lessening its 
energy. It has been mentioned that quinine, in small doses, has a decided 
action on the heart, increasing its force and frequency and producing general 
fever. This is the case when it is administered in a state of health, and when 
so taken, the fever lasts as long as the medicine is in the current of the cir- 
culation. This is from three to five hours, at the end of which period it is 
eliminated by the urine, and the fever subsides. That depression of the vital 
power, which immediately precedes and accompanies ague, will rarely take 
place, when there is a sufficient quantity of quinine in the current of the cir- 
culation at the moment of its invasion; and it is for this reason that the 
remedy, when administered as an antiperiodic, is much more efficacious, and 
much more certain in its effect, if the quantity be taken three or four hours 
before the expected chill, than if the same quantity be taken in smaller doses 
during a period of eight or nine hours before, because, if there is any secre- 
tion of urine going on, a large portion will in this latter case have been eli- 
minated from the system. 


[A knowledge of the above fact, will have some practical bearing on th® 
diseases of southern latitudes, since it often happens that the important 
effects of quinine (at times vitally important) are lost to the patient because 
the medicine is not in his system at the proper moment. We take advantage 
of this opportunity to make a few remarks with regard to the injection of qui- 
nine into the veins. We have frequently seen cases of congestive and bilious 
remittent fever, where we had every reason to believe that quinine was 
strongly indicated ; but where, for substantial reasons, it could either be not 
given at all, or, if given, would have been devoid of effect. Among such 
cases are those where the medicine is ejected, in consequence of an irritable 
stomach, and also those where the patient apparently, though not really mori- 
bund, can no longer swallow. In these cases, it is usual to administer the 
medicine either by the rectum or by the endermic method; but when the de- 
pression of the system is very great, and the vital action almost extinct, the 


374  Anderson’s Detail of Magendie and Bernard’s Experiments. [Oct. 


absorbent power is in a great measure lost, and the good effects of the remedy 
are not experienced, because it lies like an inert mass in the system. At this 
period, the circulation of the blood still goes on, and, though partaking of the 
general impairment of the system, it is feeble and languid ; yet still it reaches 
the nervous centres, and can convey to them materials capable of restoring 
and renewing their vigour. How often does it happen that, in the low stage 
we have described, the return of a slight chill will cause a congestion of the 
brain and lungs, and inevitably carry the patient to his grave ; and with what 
anxiety do we look forward to the period of this return, hoping that it may 
be escaped or kept off by the intervention of art. If quinine, therefore, be an 
efficacious remedy ; if it have the power of bracing up the nervous system, 
and preventing another agitation, and the fatal stasis consequent upon it, it is 
all important that it should, at such times, be put in the current of the circu- 
lation. In this country, the administration of quinine by transfusion has been 
little, if at all, used; but in Belgium and Holland, we have known it em- 
ployed with the happiest effect; and since the process is easy and perfectly 
innocuous, we think it well worthy an extended trial. There are liquids 
which cannot with safety be injected into the veins, because the globules of 
such liquids are too large to pass the minute capillaries of the lungs. The 
due oxygenation of the blood is thus interfered with, and death is the conse- 
quence. But water does not beleng to this class. At the temperature of the 
blood, it passes freely from the arterial to the venous capillaries, as is perfectly 
safe as the vehicle of medicines which are to be used by transfusion. 

The injection of certain medicines into the veins was used in England and 
Germany some years ago; but it fell into disuse, because a German physiol- 
ogist of distinction, making use of oi/ as the solvent of some remedy he 
wished to employ, invariably caused the death of his patient. The experiment 
(using oil as the solvent) was extensively tried on animals, and always with 
the same consequences. The true cause of death was sought for in vain, and 
it was reserved for the untiring industry of Magendie to discover it. The 
experiment that ascertained and proved this, was repeated in the presence of 
the writer, and it was found that the cause of death was a mechanical obstruc- 
tion of the capillaries of the lungs. The globules of the oil being too large to 
pass, completely plugged up the finer tubes, and prevented the access of air 
to the blood. This fact being known, the method by transfusion will doubt- 
less be again brought into use. } 


Note.—During our absence from the United States, an interesting paper on 
the effects of quinine, in poisonous doses, was published in the American 
Journal of the Medical Sciences, April, 1847, by Dr. Baldwin, of Montgo- 
mery, Alabama. We have received this article, and for our experience rela- 
tive to the various susceptibility of different individuals to quinine (both of 
the human species, and the lower animals), we must refer to it. We are 
pleased to say that the experiments of the French physiologists generally con- 
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firm those of Dr. Baldwin, at least so far as the symptoms and lesions are 
concerned which poisonous doses produce on dogs. These various effects 
having been given to the profession, in the paper of Dr. B., it is unnecessary 
for us to repeat them in this article. With regard to the relative suscepti- 
bility of the system to the influence of quinine when injected into a vein, and 
when given by the stomach, the French authorities differ from Dr. Baldwin ; 
but it is highly probable that the latter did not perform a very large number 
of experiments to ascertain this fact particularly. In connection with the 
paper of Dr. Baldwin, we would state that the best antidote to the state of 
quininism, is an active and efficient diuretic. Under the action of the acetate 
of potash, combined with a very small portion of Prussic acid, we have seen 
patients rapidly recover from the poisonous effects of quinine. 


Arsenic.—With regard to this substance, we have very little to say. Ex- 
periment proves that, however introduced into the system, whether by the 
stomach, through a wound, by inhalation, or in a state of gas, it always causes 
inflammation of the stomach, accompanied by some nervous and cerebral agi- 
tation. There are two peculiarities about arsenic, worthy of notice. The first 
is, the extreme slowness and great difficulty with which it is eliminated from 
the system. It rests a long time in the economy, and may occasionally be 
found in the blood after all symptoms of poisoning are gone. Its action on 
the blood is to render it black, to diminish its plasticity, and to make it very 
fluid. The consequence of all this is an infiltration of the tissues, and slight 
effusions of blood, particularly in the lungs; the latter are always found when 
animals have been poisoned by arsenic. Another striking peculiarity of arsenic 
is, its manifest affinity for the tissue of the liver. No matter how introduced, 
or how feeble the dose, if death ensues, arsenic may always be found in the 
liver. Even when time, or the intervention of art, has caused it to be eliminated 
from all other parts of the system, the liver will still be found to contain a 
sufficient quantity for the appropriate test to act upon. So true is this, that 
when a person is poisoned, in the provinces of France, they send only the 
liver to Paris for examination. 

When arsenic is eliminated from the system, it goes off by the urine; and 
the iodide of potash is, perhaps, the best substance to expel it through that 
channel. 

Ether.—The wonderful effects of ether upon the human economy, and the 
new era which its introduction caused in operative surgery, were sufficient in- 
ducements to submit it to the test of very varied, and often-repeated experi- 
ments. Not only did Magendie and Bernard undertake a rigid analysis of its . 
effects on animal life, but Flourens, Longet, Beau, and a host of other dis- 
tinguished physiologists, turned their attention to the subject, and illustrated, 
as far as possible, its mysterious agency in the production of anzesthesia 
While these celebrated experimenters were observing the effects of ether on 
the lower animals, an equal number of the most enlightened practical sur- 
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geons were closely watching its action on the human system, and so fashion- 
able had its employment at one time become in France, that even an abscess 
was scarcely ever opened by surgical intervention, unless the sensation of the 
patient had previously been lulled by the inhalation of the anzesthetic agent. 

For the production of anzesthesia, the chlorohydric and acetic ethers are 
equally as efficacious as the sulphuric ; but the latter, being in more general 
use, was chosen as the most proper variety for experiment. Sulphuric ether, 
applied locally, acts as an irritant and refrigerant, and to some of the animal 
tissues it acts as a solvent. When applied to the trunk of a nerve, it destroys 
the sensibility of that nerve. This it does by its refrigerant effect, ice pos- 
sessing the property of doing the same thing; but ether goes further than 
ice ; it dissolves the fatty matter of that part of the nerve, and paralysis fol- 
lows as a consequence. When ether is applied to a muscle, it produces a 
kind of spasmodic separation (écartement) of its fibres, which is, perhaps, 
owing to its refrigerant effect on the nervous fibrils supplying the muscles. 

When inhaled, ether is absorbed by the blood with astonishing rapidity, 
and when absorbed in sufficient quantity, produces a loss of sensibility, both 
general and special, a temporary change in the blood, and a general relaxation 
of the muscles of animal life. There are several degrees of etherization. In 
the first, the periphery alone of the nervous system loses its sensation ; in the 
second, the nervous centres are taken; in the third, death is produced. The 
loss of sensation always retires from the periphery to the centre. Bernard 
exposed a part of the spinal column of an animal, so that he could freely get 
access to the anterior and the posterior roots of the nerves. Ether was then 
administered, and when the periphery was completely devoid of sensation, both 
the anterior and the posterior roots were stili quite sensible; by continuing 
the administration of the ether, however, the roots lost their sensation, and 
the brain and spine came under its influence. The anterior roots first became 
insensible, thus beautifully corroborating the doctrine of recurrent sensibility. 
Beau performed the same experiments, and was induced to believe that there 
was in the skin a sensation of touch, and another of pain. This doctrine, too, 
seems to gain plausibility from a fact which we have often witnessed, viz., that 
a patient may be undergoing an amputation, and may feel distinctly that 
something is being done to the member, and yet not suffer the slightest pain 
from the strokes of the knife. His intellect, ia the mean time, though some- 
what clouded, retains integrity enough to recollect and appreciate remarks 
made by the surgeon and the bystanders. 

Ether, to a certain extent, changes the colour of the blood. At first, little 
or no difference in colour is perceived; but by degrees, when the excitation 
goes off, the patient becomes pale, and the blood assumes a dark-reddish hue ; 
both veins and arteries contain blood of the same colour. When etherization 
is pushed to extreme, blood passes freely into the chyliferous ducts, and the 
lymph and chyle are found to be of the same colour as the blood. At this 
period the lungs become congested, and death soon supervenes. It is an error 
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here to say, that the patient dies by asphyxia, because the blood does not bi 
come black, nor does it lose its property of coagulation; indeed, after death 
by etherization, the blood coagulates very rapidly. 

The anesthetic agents, may be used with impunity, to mitigate the pains of 
childbirth ; and, if employed with judgment, no ill effects need be appre 
hended for either mother or child. We have often seen women in labour sul 
mitted to their influence, and while they produced annihilation of the sensati 
of pain, and sometimes occasioned profound sleep, the muscles of the interior 
retained their accustomed energy, and both heart and uterus contracted well 
It will be seen that the effects of ether, in these instances, are just the revers 
of those of digitalis. 

In closing this article upon ether (and most of the arguments will apply 
equally well to chloroform), we may take occasion to state, that we have seen 
it often administered to the lower animals, and to the human subject certainly 
not less than several thousand times. We have seen every age, sex, and con 
from the octogenarian, at the Salpétriére, to th: 


dition under its influence 
infant suckling at the foundling hospital. During the late revolutions in 
France and Germany, we saw it used on the wounded, under every variety of 
temperament and constitution—the athletic grenadier, in the full glow of 
health, subjected to its influence for the mere extraction of a splinter, and the 
broken-down pauper submitted to its agency, when life was almost extinct 
from the prostrating shock of a severe gunshot wound. With such experience, 
we can truly say that the cases in which it did harm, were too few to be taken 
into serious consideration. That death, in one or two instances, did follow, y 

cannot deny; but certain it is, we have never seen death occasioned by ethe1 
or chloroform, when they were administered with a due proportion of atmos- 
pheric air. It is not to be wondered at, that a patient should occasionally 
succumb to their influence, when they are suddenly thrown into the lungs, 
without any admixture of atmospheric air; but such fatal cases are no more 
argument against their employment, than are those rare cases against ablu 
tion, in which the patient, suddenly plunged into a very cold bath, never re 


covered from the shock. 


July, 1849. 


Art. VI.— History of Two Cases of Aneurism, treated in the Pennsylvania 
Hospital. By Grorce Fox, M.D., one of the Surgeons. 
Case 1.—ZJnguinal Aneurism ; compression—fatlure—ligature to the ex- 
ternal iliac artery—cure.—James Sparks, set. 24, married a native of Ireland, 
and by trade a weaver, was admitted into the hospital, August 29th, 184%, with 
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an aneurismal tumour in the right groin. He is a slender, delicate-looking 
man, much reduced, and evidently suffering greatly ; walks with much difficulty, 
being obliged to raise his limb with his hands. The history given of his case 
is that, about the middle of May last, having been engaged for some time 
previously in labouring work (digging, &c.), upon a farm, to which he had 
been unaccustomed, he first noticed a small swelling in his groin; not experienc- 
ing any particular inconvenience from it, he paid but little attention to it for 
about two months, when, finding it was increasing rapidly, he consulted a 
physician, and, by his advice, under the impression it was an abscess, poultices 
were applied, and opening it with a lancet proposed; fortunately, however, 
this was not done; he came to the city, and applied for admission into the 
hospital. 

At this time, the tumour extended about an inch and a half above Poupart’s 
ligament (pushing this upwards and forwards), and nearly four inches below it ; 
pulsation strong, with the peculiar aneurismal thrill very distinctly marked ; 
upon pressure, the whole sac could be emptied; it was, however, so tender and 
painful that an examination could hardly be borne. 

Perfect rest in the recumbent position, and a restricted diet, were ordered 
for the present. 

Finding, in our examinations of this case, that the circulation in the tumour 
and limb could be completely controlled by pressure upon the external iliac 
artery, we believed ourselves justified, prior to the performance of the opera- 
tion, customary in such cases, to endeavour to effect a cure by means of com- 
pression applied to the artery above the tumour, upon the plan recommended 
by Dr. Bellingham, of Dublin, and others, although by no means sanguine of 
success, from the unfavourable situation of the disease, and the anticipated 
difficulty of properly adapting the instruments and continuing the pressure by 
these, or other means, sufficiently long. 

The ingenious method pursued by Professor Knight, of New Haven, in the 
case narrated by him (see Number of this Journal for July, 1848, p. 255), 
seemed to us well adapted to the present one. Accordingly, several gentlemen 
of the medical class, in attendance upon the hospital, having kindly offered 
their services, at a quarter before six, in the afternoon of Saturday, Sept. 2d 
(having previously emptied the bowels by an enema), we commenced manual 
pressure, applied to the external iliac above the tumour; the assistants were 
divided into relays, each gentleman to be relieved every half hour. 

12 o’clock, Midnight. No difficulty is experienced in controlling the circu- 
lation in the tumour, and very little pain or inconvenience to the patient; the 
temperature of the limb, especially that of the knee and foot, is much dimi- 
nished; he is directed, if restless, a drachm of the solution of morphia (gr. j. 
to 5j), to be repeated, if requisite, every three hours. 

3d. 7 A. M. Suffered very little during the night; took one dose of the 
solution of morphia; the temperature of the limb more natural; the tumour 
is smaller, harder, and decidedly less painful; the urine is drawn off by the 
catheter. 

4th. The only complaint made, is at the time of changing assistants; con- 
tinue treatment. 

5th, 6 P. M. Pressure has been kept up continuously; the temperature of 
the limb is rather less than natural; the pulsation in the aneurismal tumour 
is decidedly diminished in force, all pain and tenderness upon handling it has 
passed off, and the tolerance of pressure improves; but, in consequence of the 
difficulty in procuring assistants, their duties being exceedingly irksome and 
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fatiguing, 1 now applied a hoop tourniquet, making pressure at the same 
peint. 

8 o'clock, P. M. The instrument was well borne for the first half hour; w: 
are now obliged to remove it, in consequence of the severe pain and suffering 
it produces, which may, in part, be owing to its not fitting as well as we de- 
sired. We again resorted to manual pressure. 

6th, 5 P. M. All the assistants being tired out, we discontinued manual 
pressure, which had been kept up nearly four days and nights, and sueceeded 
in adapting the hoop tourniquet, so as to control the circulation without pro- 
ducing pain. 

7th. In the afternoon, upon adapting the instrument, the cuticle is found 
to be slightly abraded, and the skin looks bad, though no complaint of pain 
is made; a soap plaster is applied under the pad of the instrument, and 
effort made to shift the point of pressure. 

Sth. Rested well; appears comfortable; the skin under the pad looks 
better. 

14th. We are obliged to remove the instrument, in consequence of the diffi 
eulty of avoiding a slough produced by the pressure, which has been noticed 
for some days. The tumour is harder, firmer, and much diminished in size, 
the pulsation in it much less strong, in fact, none can be perceived when thi 
limb is fully extended; we regret much the necessity of abandoning this me- 
thod of treatment, as we believe it has been productive of positive and decided 
good; undoubtedly, the collateral circulation will be more readily and rapidly 
effected after ligature of the artery, and thus, one of the great dangers of the 
ope ration av oide d. 

25th. Slough has separated, excepting a smal] portion in the centre; th 
pulsation in the tumour is again strong. 

Oct. 11th, 114 A.M. In the presence of my colleagues, a number of medi 
eal friends, and the medical class, | applied a ligature to the external iliac 
artery. The incision was commenced just below, and three-fourths of an 
inch within the anterior superior spinous process of the ileum; it extended 
to about one and a half inches of the symphysis pubis, and was semilunar in 
shape. We then successively divided the integuments, fascia, and external 
oblique muscle, and, passing under the internal oblique and transversalis 
muscles, divided that portion of these muscles which arises from Poupart’s 
ligament, also the fascia transversalis; the cellular tissue, &c., were next care- 
fully separated till the artery was reached. I then passed a ligature under it 
with the needle of Professor Gibson, from within outwards; after my col- 
leagues were fully satisfied, the ligature was tightened, and tied with a double 
knot—all pulsation in the tumour ceased immediately. The external incision 
was now brought together with one suture, and adhesive strips, and a com 
press of lint, wet with cold water, applied; the patient was then removed into 
the ward, and placed in bed with his limb enveloped in flannel, and bottles ot 
hot water applied to his foot; the time occupied in the operation was sixteen 
minutes. Diet to be restrained to gruel and barley water. 

1 P. M. Leg and foot cold. 

3 P.M. Ordered a teaspoonful of the solution of morphia. 

64 P. M. Temperature of limb nearly natural ; pulse 110; he makes no com- 
plaint ; there is slight tenderness upon pressure of the abdomen, especially of 
the right side; congaing $ also gives some pain; directed another dose of th 
solution of morphia, and to be repeated through the night, if required. 

12th, 11 A. M. Slept about half the night ; pulse 132; skin hot, tongue 
furred; vomited once during the night; countenance anxious, tenderness as 
last evening; ordered a tablespoonful of neutral mixture every two hours, and 
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. pill containing calomel, gr. one-twelfth, pulv. Doveri, gr. j, every alternate 
our. 

5 P. M. Pulse 130; skin warm, no pain; coughing does not produce any 
pulsation in popliteal artery ; continue treatment. 

13th. Vomited once last night, which he attributes to the medicine ; slept 
well; countenance Jess anxious; pulse 130; skin warm, very little tenderness 
upon pressure ; slight discharge of pus from incision; the temperature of the 
limb rather less than that of the other ; it is still enveloped in flannel. 

6 P. M. Pulse 120, free from pain or tenderness ; the temperature of limbs 
the same ; pulsation in popliteal artery very perceptible. 

14th. Slept well, without an opiate; pulse 112; skin pleasant; no tender- 
ness, except near the incision; suppuration quite free. 

15th, 3 P. M. Comfortable ; pulse 108; bowels were opened last evening 
by an enema, the first time since the operation ; discontinue medicines, and 
substitute puly. Doveri, gr. v, three times a day. 

17th. Doing well; pulse 104; suppuration from wound free and healthy. 

18th. Upon removing the dressings, in the presence of the class, we noticed 
a small, dark-coloured vesicle at the bottom of the ulcer, caused by the com- 
pression, from which pretty soon commenced an oozing of dark, thick blood, 
evidently coming from the sac, as this diminished in size as the blood flowed ; 
about three ounces were discharged. 

6 P M. Very little discharge from sac since morning. 

20th. Pulse 100; wound cicatrizing; very little suppuration, except about 
the ligature ; oozing from the sac of the same kind of black blood continues, 
though small in quantity ; bowels were open naturally. 

22d. Doing well; discontinue Dover’s powders ; diet improved. 

24th. Wound nearly cicatrized; pulse 100; appetite good; is cheerful, 
though he complains of pain shooting from the tumour down the thigh so 
great as to have prevented his sleeping during the night; the discharge 
from the sac is very small in quantity; ordered Dover’s powder, gr. iiss 
three times a day. 

25th. Slept better ; less pain ; discharge from sac continues slight ; bowels 
are open daily. 

27th. About midnight, the discharge from the sae was so great as to require 
the application of a bandage and compress, which arrested it; there is slight 
diarrhoea, for which he is directed a teaspoonful of paregoric, to be repeated if 
requisite. 

Evening. Upon removing the bandage, there was considerable discharge of 
the same kind of dark, black blood. We find the uicer looks livid and un- 
healthy ; reapplied compress and bandage. 

28th. Pulse 108 ; slight diarrhcea ; ligature came away this morning, being 
the seventeenth day; oozing from the sac nearly ceased, not requiring the 
continuance of compression; ordered an enema of thin starch and laudanum. 

29th. Oozing from sac slight ; bowels still loose ; repeat the enema. 

30th. Doing well; bowels not open ; oozing nearly ceased. 

November 1st. Pulse 104 ; slept well; discharge from sac again increased ; 
a mixture of blood and pus. 

2d. Dressings soaked with the discharge of the same character ; the tumour 
has nearly disappeared. 

4th. Ulcer has a more healthy appearance ; the discharge of blood and pus 
continues, though less in quantity. 

Pvening. Half a pint of bloody purulent matter gushed from the sac while 
dressing this evening. 


| 
1 
| 
| 
| 
| 
] 
; 


1849.] Fox’s History of two Cases of Aneurism. 


5th. Discharge slight. 

7th. Uleer cicatrizing ; another gush of bloody purulent matter. 

10th. Complains of soreness about the tumour ; ; the discharge slight. 

11th. Half a pint of the same kind of discharge from the sae. 

12th. Appears to be very weak; pulse feeble; perspiration last night pro- 
fuse ; ordered a wineglassful of the infusion of Prunus Virginiana, three times 
a day, and a half bottle of porter daily. 

14th. Better; sweating ceased ; discharge trifling. 

15th. A large purulent discharge without any blood. 

18th. Purulent discharge large in quantity; has continued till this morn- 
ing; there is now none. 

20th. Wound rapidly cicatrizing ; the discharge from the sac is very slight. 

23d. Purulent discharge from sac nearly ceased; he is allowed to get up. 

25th. Slight serous discharge from sac ; walks with crutches; can put his 
foot to the floor. 

December 4th. Wound and ulcer cicatrized; no discharge from the sac 
since the 30th ult. 

21st. Left the hospital well. 

July 4th, 1849. Sparks visited us to-day ; he is perfectly well ; says he can 
run and jump as well as ever; he experiences no inconvenience whatever 
from the disease or operation. 


CasE IL. Carotid Aneurism ; Ligature of the Primitive Carotid below the 
Omohyoid Muscle-—Francis Wright, coloured, et. forty-one, native of this 
country, coachman, was admitted into the hospital October 12th, 1848, with 
an aneurism of the right carotid artery. About four months since, he noticed 
a small tumour on the side of his neck, just below the angle of the lower jaw, 
which has recently been increasing rapidly, and is now three and a half inches 
in length by two and a half in breadth, extending down the neck to within 
about an inch and a half of the clavicle ; it is exceedingly tender and painful ; 
pulsation strong, with the aneurismal thrill well marked. His head is inclined 
to the right side; countenance expressive of suffering; unable to open his 
mouth without difficulty ; the secretion of saliva is so profuse, he is incessantly 
endeavouring to e xpel it. 

No doubt existing in the minds of my colleagues, or myself, as to the 
true nature of the affection (though this had also been “pronounced an 
abscess), we determined to tie the primitive carotid. Accordingly, on the 
21st, at 113 A. M., in the presence of my colleagues, and the medical class, 
the operation was performed by carefully ‘dividing the integuments, platysma 
myoides muscle, &c., at the inner side of the sterno-cleido mastoid muscle, to 
the extent of two and a half inches down to the clavicle; then with great care 
opening the sheath of the vessels, avoiding the internal jugular vein and par 
vagum, a ligature was passed under the carotid artery below the omohyoid 
muscle, in consequence of the tumour encroaching too ‘low down to admit of 
its passege above this muscle. Immediately on this be ing done, before tighten- 
ing the ligature, a peculiar, violent spasmodic action of the larynx occ surred, 
rese bling hiccough, probably owing to the e xposure of the par vagum and 
the accumulation of saliva; this continuing, the patient was raised up, and 
the saliva discharged, when it ceased, and the ligature was then tied with a 
double knot ; all pulsation i in the tumour ceased immediately ; ; the pupil of the 
right eye was noticed to contract at once, and continued so. A small cuta- 
neous vessel was secured, the wound brought together with adhesive strips, 
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and the patient removed to the ward. Before the operation, his pulse was 
76; soon after, it was 84. The operation occupied fourteen minutes. 

6 P.M. Pulse 84; no diminution in size of tumour; pupil still contracted ; 
has some pain in the back of head, and complains that, when he dozes, there 
is a peculiar lightness or swimming sensation in the head; has had a return of 
hiccough, which has lasted for about a half hour; it was at once relieved by a 
drink of mineral water—this, with barley water, is all he is allowed—directed 
a teaspoonful of the solution of morphia at bedtime. 

22d, 9 A.M. Pulse 88; skin warm; tongue furred; slept none during the 
night; countenance, however, is much better, and he expresses himself as feel- 
ing more comfortable ; pain in the back of head continues; tumour less tender 
and painful than it was before the operation. 

6 P.M. Pulse 104; skin hot; bowels were opened by an enema, Dover’s 
powder, gr. x, given at noon; still complains of pain on the back of the head, 
for which he is to lose five ounces of blood by cups to back of neck ; Dover's 
powder to be repeated at bedtime. 

23d. Slept little last night ; the pain in the head was relieved by the cup- 
ping; now has slight pain behind the ear, but says he feels more comfortable 
than he has done for three months. 

24th. Pulse 100, cheerful; slept part of the night, having taken a tea- 
spoonful of the solution of morphia; is free from pain except in the eyes ; the 
pupil of right eye contracted; the eye itself appears smaller than the other ; the 
upper lid droops; the wound is suppurating; water dressings applied; the 
salivation still continuing, he is ordered a wash of sage tea, honey, vinegar, 
and borax. 

25th. Pulse 88; slept but little last night, although he took the morphia ; 
the tumour is evidently smaller; free from pain; can open his mouth better ; 
in protruding the tongue, it is noticed to curve towards the right side. 

26th. Pulse 84; slept most of the night, having taken the morphia as 
usual; complains of pain in the tumour, also in the upper part of right side 
of the chest, and of numbness extending down the arm; upon removing the 
adhesive strips, we find the wound looking well; union by the first intention 
at the upper part. 

28th. Tumour much smaller; still complains of pain in it; has slept part 
of the last two nights; bowels are opened daily by enemata. 

29th. Wound looks red and swollen; discharge from it slight; shooting 
pain in the tumour. 

30th. Feverish ; pulse 100; less pain in tumour ; ordered a Seidlitz powder 
and neutral mixture, 3ss every two hours. 

Nov. 1st. Pulse 76; tumour diminishing ; still painful to the touch ; wound 
looks better; discharge more free ; omit neutral mixture. 

Evening. Return of pulsation in the tumour. 

2d. Pulsation in the tumour very distinct. 

4th. Pain in the head very severe; pulse 116; skin hot and dry; ordered 
four ounces of blood, by cups, from the back of the neck, and to resume the 
neutral mixture. 

5th. Still feverish and weak ; pulse 120; pain of the head relieved. 

6th. Free from pain ; pulse 96; tumour smaller and pulsation less evident ; 
the discharge from the wound somewhat bloody ; discontinue neutral mixture ; 
ordered an improved diet, oysters and eggs. 

9th. Ligature came away to-day, being the twentieth day; tumour de- 
creasing ; pulsation can still be perceived ; salivation continues profuse. 
13th. Improving ; is allowed to get out of bed. 
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16th. Takes exercise in the open air; the tumour is not larger than a 
chicken’s egg; pulsation still felt. 

22d. Pulsation in tumour no longer perceptible. 

25th. Wound healed, excepting a small spot where the ligature was; this 
is cauterized daily; the salivation diminishing; in all other respects, quite 
well. 

Dec. 9th. In consequence of his great anxiety to get home, he is now dis- 
charged, cured. 

July 7th, 1849. I have seen Wright several times since he left the hospital ; 
he continues perfectly well; upon a careful examination, this morning, I am 
unable to find the least vestige of the tumour, or any other disease. 

[ am indebted to the house surgeons, Drs. Sergeant and Stillé, for many of 
the daily notes of the preceding cases. ) 


Art. VII.—Case of Cerebral Irritation. By Evwarp R. Squrss, M. D., 
Assistant Surgeon of the United States Navy. 


“THE attempt,’ says a distinguished author, “to analyze, distinguish, 
and describe all the external appearances of disease, cannot fail to assist the 
clinical student and young practitioner, whilst it serves to recall to the mind 
of the experienced those sources of evidence on which his judgments have 
been ever, though perhaps unconsciously, founded.” 

The following case having appeared to the writer to be quite anomalous, 
and having presented many difficulties in the way of clear diagnosis, is re- 
ported with a view to reproduce, in the form of an example, some information 
contributed to the profession in didactic form, principally by Drs. Gooch and 
Marshall Hall. 

Another object in offering it is, that it may fortify some of the less expe- 
rienced, against the difficulties with which it harassed the writer, in conse- 
quence of his ignorance of the peculiar affection, and of what had been written 


upon it. 


The subject of the attack was a sergeant of marines, aged thirty-four ; 
near six feet in height, rather attenuated, but not markedly so; light com- 
plexion, and eyes; dark-brown thin hair, and bad teeth. Sedentary from 
habit and want of occupation; addicted to the moderate use of spirituous 
drinks, but abstinent for one month, in consequence of the frequent attacks 
of gout, to which he was constitutionally liable ; the curative powers of nature 
had become depraved, inactive, and inefficient. From the attacks of palpita- 
tion and uneasiness about the heart, from which he often suffered, and from a 
somewhat imperfect physical examination, he was supposed to have a simply 
hypertrophied heart. 

During twenty-two months he had been on the sick list; once, for facial 
neuralgia ; once, for dysentery ; three times for gout, and once for gouty oph- 
thalmia; and, for three weeks previous to his severe illness, he had “ felt 
badly,” and “eaten sparingly.” 
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The case was of eleven days’ duration, from its advent to established con- 
valescence; its occurrence and progress being nearly as follows :— 

On Thursday, March 22d, 1849, at one o’clock P. M., he was attacked, 
while exposed to the sun, in an open boat, with dizziness, ringing in the ears, 
and disturbance of vision, and a moment after had lost all sensibility. In 
this condition he was immediately carried on board ship; and, when first seen, 
a few moments later, he had partially recovered his sensibility, and was retch- 
ing, but not violently. His body had become rigidly extended, and the sur- 
face was cold and moist. The countenance was red and swollen; the con- 
junctiva injected ; the veins of the forehead distended, and the arteries of the 
neck throbbing visibly. The pulse was hurried, small, and irregular ; and the 
breathing hurried, and interrupted by retching. The mind was disturbed, 
and there were constant complaints of intense “ bursting pain” through the 
temples and upper part of the head. 

Mustard cataplasms were freely applied to various parts of the body and 
limbs, with a hot mustard foot-bath. Six ounces of blood were abstracted, by 
as many cups, from the nape of the neck ; the bared scalp was covered with 
cool, wet cloths, and the body placed in an inclined position, with the head 
elevated. 

After these measures, the countenance assumed a more natural colour, al- 
though the eyes still retained an unnatural brightness, and the conjunctive 
were still injected ; sensibility was restored ; the rigidity and gastric irritation 
abated ; the general surface had become warm, and the pulse more full and 
regular. The mind had become settled, and the throbbing pain in the head 
nearly gone. In the evening, a purgative of calomel and compound extract 
of colovynth was given, after which he slept tolerably well during the greater 
part uf the night. 

Friday. Continued better, with but slight pain in the head, augmented by 
motion, with slight febrile action throughout the day. No paralysis or rigidity ; 
face and neck still reddened, and eyes injected, and shining beyond what was 
natural. About 63 P. M., pain through the head began to increase, with 
throbbing, and was accompanied by increased redness of the neck, face, and 
eyes. Pulse became full and strong; skin hot and dry, with full recurrence 
of the intense bursting pain through the head ; disturbance of the senses, and 
wandering delirium. 

One and a half ounces of blood from each temple by cups; cool cloths to 
the head, and a hot mustard water foot-bath were directed, with the effect of 
abating all the symptoms within three hours, leaving much the same condition 
as during the day. At 10 P.M., directed half a grain of calomel, with one 
grain of the powder of ipecac. and opium, to be given every half hour during 
wakefulness. Alvine and urinary evacuations at 11; after which, he was 
restless, but without much pain until 4 A. M., when he slept during two 
hours. 

Saturday, 6 A.M. Marked mercurial feetor in the breath, and three hours 
later increased flow of saliva. No mercurial powders had been given after 4 
A.M. 9 A.M. directed a saline cathartic, and creasote mouth-wash ; was 
better throughout the day ; pulse 95, soft, and more regular; skin cool, but 
dry ; no delirium, and but little pain in the head. Intolerance of light and 
noise, with injection and brightress of the eyes still continued. 6 P.M. 
directed a small quantity of prepared tapioca ; ptyalism excessive ; has thirst, 
but can only take drinks when lukewarm, from the pain they cause in his 
mouth. Alvine evacuation at 11 P.M.; cool applications to the head con- 
tinued assiduously. 
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Sunday, 4 A.M. Was seized with a chill; loss of sight, and partial loss 
of hearing; recurrence of the intense pain and delirium. Pulse 140, small, 
hard, and irregular; surface cold and moist; face and eyes red and swollen, 
with turgid veins and throbbing arteries. Three cups to the nape of the 
neck, and hot mustard water foot-bath were added to the cool applications to 
the head. In two hours and a half the skin had become warm, and of a good 
colour, the pulse had fallen to 120, and become full and regular, and the de- 
lirium had given way to a comatose sleep, from which, however, the patient 
was easily aroused by a loud tone of voice. Pulsations of the heart visible, 
and easily counted by the motion given to the bedding. 8 A. M. found him 
awake and composed, without much pain in the head, but much disturbed 
by the noise and light. Complained much of the soreness of his mouth and 
tongue, and of his inability to satisfy his thiret. Continued in much the same 
condition throughout the d: ay, having taken some tapioca and tea. 8 P.M 
Pain in the head increased ; face red, veins turgid, arteries throbbing ; puls 
130, full, and hard; upon which restlessness and delirium again supervened. 

These symptoms had abated at the end of two and a half hours, and 
he passed the night principally in restless sleep, disturbed by frightful dreams. 

At 10 P.M., commenced taking sulphate of quinia in solution, to the 
amount of two grains every four hours during wakefulness. 

Monday. Was better during the entire day; countenance much more 
natural. Cool applications assiduously kept up during the day, and the 
lower part of the body kept warmly covered. Took some thickened soup 
three times during the day, and some pulp of bread and milk in the evening. 
Lukewarm milk and water, substituted for water as a drink. 

Tuesday. Complained much through the day of tenderness and soreness of 
the scalp and eyes, and of certain parts of the legs and feet ; the tender parts 
of the latter being of a marked livid hue. Mouth worse, but felt much the 
same in other respects ; pulse 120, soft, and moderately full ; surface in good 
condition ; had free perspiration during the last night ; substituted mouth- 
wash of hydrochloric acid for that of creasote. Quinia and diet continued. 

Wednesday. Somewhat improved in every respect ; complained of debility 
for the first time, and also of feeling “ nervous,” with feverish and chilly 
flushes. In the night, hada return of dizziness and pain in the head, but 
for a short time only, and not so severe as before. Quinia and diet con- 
tinued. 

Thursday. Complained chiefly of debility and soreness of his mouth. Re- 
fused to take the solution of sulphe ite of quinia on account of the pain it gave 
his mouth, and was whimsical and petulant throughout the day. 11 p. M. 
awoke from a quiet sleep, and had a fit of violent weeping, which he could 
neither account for nor control. Was much disturbed during the night by the 
palpitation of his heart, which he could plainly hear and feel throughout his 
body. These pulsations were so irregular and intermittent, that it was im- 
possible to get ten successive beats, and frequently three or four strong throbs 
would occupy the time of double the number of natural pulsations. By 
estimation, the rate of the pulse might have been about 70. To the ear, this 
irregularity was even more marked. The sounds were all somewhat indis- 
tinct, although the impulse was unusu: uly strong. The first sound appeared 
to be ler igthe ned and roughened. Directed pro found quiet of body. Sulphate 
of quinia to be resumed, and given in mucilage three times a day. Diet to 
be continued. ‘Tepid sponging to the surface. 

Friday. Much the same, except that the irregularity in the heart’s aetion 
had settled into the regularity of omitting every fifth pulsation. The pulse 
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and chest were examined half hourly for five successive hours, during which | 
this regular irregularity was distinctly marked. About 34 P. M. became rest- 2 
less and feverish, the pulse rising to 122, becoming full, and losing its irregu- 
larities. This febrile access proved to be ephemeral, and he slept during a 
great part of the night with a quiet and comparatively regular pulse, having 
taken a fluidrachm of compound spirit of sulphuric ether at 93 P. M. 

Saturday. Much better; complained only of soreness of the mouth, and 
debility. Pulse 75, moderately full and regular; skin soft, moist, and of good 
temperature; sore blue patches on the extremities disappearing. Continued 
quinia and diet. 

Sunday. Still improving; pulse 75, with very slight irregularity ; evacua- 
tions nearly natural; sleeps well and quietly ; appetite commencing ; mouth 
much better. Continued quinia, and directed nutritious diet. 

Monday. Convalescence established. 

A month later, this convalescence was interrupted by an attack of the rheu- 
matic fever, then epidemic at Rio de Janeiro, from which, however, he quite 
recovered, and was restored to tolerable health by the middle of June. 


In the analysis of this case, it is necessary to observe that each man on 
board our vessels has a gill of whisky per diem issued to him, and that half 
this quantity is taken undiluted immediately before each of the earlier meals 
of the day. It thus becomes an habitual excitant to the stomach and appe- 
tite, rendering palatable the sound, but not very tempting diet. 

About one month before the attack, the patient’s stomach had been de- 
ranged by the free use of colchicum, and his spirit-ration stopped, after which 
he ate sparingly, and felt badly. The effect of anorexia and want of exercise, 
upon a somewhat depraved constitution and attenuated form, after two years’ 
confinement on board ship, was inanition and consequent morbid nervous irri- 
tability—the predisposing cause of the attack. His duty rendered it neces- 
sary that he should remain for half an hour, at noon each day, in the fruit- 
boat, which came alongside at meal-times. 

The direct rays of the sun of a tropical climate upon the flat-topped black 
leathern cap, produced a depression and relaxation of the system, inviting 
congestion from the hypertrophied heart to the least-resisting point, which, 
from immediate exposure and irritability, was the brain. Thus, in insolation 
and hypertrophy of the heart, the exciting cause may be recognized. The 
symptoms of the attack were unquestionably those of cerebral congestion, and 
the predisposing cause indicated that this congestion was a passive one—the 
result primarily of nervous irritation. The ready subsidence of almost all the 
grave symptoms, was yet stronger affirmative evidence, which the second, 
somewhat similar, attack might not overthrow. This second paroxysm had, 
in addition to the increasing nervous irritation, the powerful auxiliary cause of 
habit, or precedent attack ; and the difference between the two might be attri- 
buted to succession and the effect of treatment. Then came the prompt and 
excessive mercurialization, affording, except for the possible effect of idiosyn- 
crasy, conclusive evidence against the active or inflammatory character of the 
affection. The interval, consisting of the third day, passing without marked 
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febrile action, and without delirium or interference with sensation or motion, 
added yet greater weight to the already sufficient evidence. The two attacks 
of the fourth day, produced by the yet uninterrupted cause, and by estab- 
lished habit, and modified by increased susceptibility and treatment, only 
could serve to multiply opportunities for observation, and sources for con- 
tirmative evidence. 

After this, the effect of a generous diet, an efficient tonic, and a nervous 
sedative could be predicted with great certainty, provided the vital forces were 
yet capable of responding to the assistance thus offered. 

Thus, an experienced practitioner might have gone inductively through the 
case, without a desire unsatisfied, or a fear for the result : but it was not thus 
with the writer. Losing sight of the predisposing, in a nearer view of the 
exciting causes, the congestion was at first supposed to be an active one, and 
the second paroxysm was mistaken for a reaction, rendered tardy by the de- 
pressed condition of the vital forces, which was to usher in a meningitis. 
This view was not, however, adopted with the confidence of certainty, and 
therefore active depletory measures were postponed, and mereury was resorted 
to as a tentative. The effect of this latter agent was to still farther unsettle 
the adopted view. Yet the possibility of an idiosyncrasy, or of a temporary 
condition of the system, which might account for this mercurial sensitiveness, 
would not admit of the full adoption of what is now considered as the correct 
view of the case until the fourth day. 

To exculpate the writer from having too readily adopted a view of the case, 
which was probably erroneous; or, in short, from having jumped at a con- 
clusion, it may be remarked that he had fre quently seen the active congestion 
or “sun stroke” before, and had always been able, by active antiphlogistic 
measures, to avoid the consequent cerebral inflammations which so commonly 
follow them, in persons temporarily resident in tropical climates: whilst he 
had never seen a congestion of this character, and was not properly acquainted 
with what had been written upon nervous irritation. However easy the diag- 
nosis of this case may appear from analysis, it appeared quite the contrary 
to the writer when viewed synthetically ; for, throughout its course, it proved 
to be of that class which affords little else than anxiety from whatever method 
of treatment, and distrust from all. 


U.S. Brie Penny, at sea, July 1st, 1849, 
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Art. VIII.—Notes of Hospital Cases. By Henry Hartsnorne, M.D. 


Lithotripsy.—More triumphant results of surgery have rarely been seen, 
than those of the instrument of Heurteloup, in the hand of the late Dr. 
Jacob Randolph, senior surgeon to the Pennsylvania Hospital. His numer- 
ous and beautiful operations in private practice are well known. At the 
opening of the winter of 1846-7, he crushed a stone in the bladder of a boy, 
nine years old, before the hospital class. The instrument was introduced 
several times, with a few days’ interval, obviously producing no pain, and 
effecting an entire cure. 

In the fall of ’47, a young man nearly of age, presented with a large stone, 
which had been forming for many years. The same operation was performed. 
At the first sitting, the stone was caught in one minute, and in four minutes 
was broken three times. This was considered an unusually slow operation. 
The only pain was felt in the introduction of the instrument, which was little 
larger than the ordinary catheter. The fragments, which soon passed abun- 
dantly, were angular, some of considerable size. He suffered, at times, con- 
siderable pain in passing them, which was moderated by warm hip baths and 
flaxseed tea. 

The instrument was introduced three times in three weeks. It was then 
shown, by the sound and by his sensations, that nearly the whole of the stone 
had passed away in pieces. He could then retain his water, six or seven 
hours. 

About two weeks after the last operation, a large angular fragment became 
fixed in the urethra, near the membranous portion, and caused considerable 
irritation. After vainly endeavouring to extricate it by forceps, the bent 
probe, and the curette articulée of Leroy D’Etiolles, Dr. Randolph was 
finally obliged to cut it out externally. The patient left the hospital, and, 
as we were informed, recovered entirely. 

Notwithstanding the protraction of this case, the contrast between lithotripsy 
and lithotomy in the hospital has appeared vastly in favour of the former, as to 
the amount of pain and danger of an unfavourable termination. Some cases 
of fatal peritonitis after the cutting operation are recollected, as well as some 
serious secondary hemorrhages. An observer in the wards would therefore 
incline to accord with the opinion of the distinguished surgeon just named, 
that lithotomy should be banished from surgery, or at least confined to a few 
exceptional cases. It is true, that dexterity in the use of the instrument is 
a requisite not to be acquired without difficulty; but a due appreciation of the 
advantages of the operation must cause the removal of this objection. 


Parturient Peritonitis—Ann Gideon, of feeble health for some time pre- 
viously, was noticed on admission, pregnant, to be unusually enlarged. Near 
the time of her delivery she was attacked with very severe abdominal pain, 
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lasting sometimes for several days, accompanied by symptoms of congestion of 
the brain. The abdomen was enormously distended and tender to the touch. 
Diarrhcea also occurred. Her sufferings for some days before delivery were 
agonizing, night and day. The treatment was by opiates and gentle cathar- 
tics, with fomentations to the abdomen. She was delivered, very rapidly, of 
an anzemic child, which died the next day. 

Her abdomen remained still in a state of uniform globular distension, as 
great as that of some women at full term. Tenderness was considerable, and 
pains occurred at intervals, especially in the back. Dr. Hodge considered 
the seat of the gaseous accumulation to be the peritoneum. Under mild pal- 


liative remedies, she recovered entirely in about two weeks after confinement 


Puerperal Fever.—A painful history of the prevalence of this malady at 
one time in the hospital was given by Dr. F. W. Sargent, in a previous volun 
of this journal. In the cases reported by him, the treatment by very larg: 
bleedings proved unsuccessful. I have at hand notes of three cases, where a 
plan, characterized by /arge doses of calomel and other cathartics, was attended 
by similar results. A few details of one may be related. 

Bridget Gray, aged 25, was admitted 6th mo., 4th, 1847, and was delivered 
the same day, at 6 P.M. She was attended by the resident surgeon. There 
was, however, at the time, no erysipelas in the wards. The labour was short 
and ordinary. The lochial discharge was, she said (it was her fifth child), 
unusually abundant, and continued so till her third day. 

She was perfectly comfortable the second evening, with the exception of an 
occasional after-pain. Before midnight, however, a heavy and protracted chill 
came on, with violent pain in the abdomen and back, followed by considera- 
ble fever. 1 found her at half-past two A.M., with a pulse about 120, and 
rather hard; skin warm; pain in the abdomen at its lower part and in the 
back and left groin, as well as in the head. Pain on moving the limbs, o1 
taking a long breath, and tenderness on pressure, especially over the womb 
und in the left lumbar region. Milk very scanty, breasts flabby; but the 
lochial discharge still continued. I bled her at once, a few ounces; had sixty 
leeches applied over the uterine region, and gave four grains of calomel with 
one-third of a grain of opium, which was repeated in two hours, and followed 
by a dose of oil. 

At 7 A. M. I bled her, by Dr. Hodge’s direction, to the amount of twenty 
ounces. She bore this very well, and seemed somewhat relieved. Dr. Hodge 
also ordered hyd. chl. m. gr. x, p. opil gr. j, at once. 

At noon, no fecal evacuation had been obtained. Two teaspoonfuls of 
magnesia and a laxative enema were ordered. ‘Three hours later, as there was 
still no passage, Dr. H. ordered an ounce of Epsom salts. To relieve nausea 
and retching, small pieces of ice were allowed. Three or four evacuations 
were soon obtained, but in addition, a powder of calomel and jalap, ten grains 
each, was directed. After this she had four passages. 
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At 10 P. M., she was certainly more comfortable than at any time during 
the day. Skin pleasantly warm, pulse still over 130. She sleeps considera- 
bly. Neutral mixture was given, and a grain of opium every hour directed, 
if she suffered much pain or was sleepless, and venesection to be repeated if 
the pain was great and fever continued. 

I saw her before four o’clock the next morning. She seemed uneasy; com- 
plained of increased soreness, although scarcely any pain when still. Pulse 
120; skin warm. Bowels moved four times in the night. The venesection 
was not repeated. The grain doses of opium were continued at intervals of 
about two hours. 

At half past 8, she was quietly asleep, and roused with difficulty. The 
tenderness of the abdomen seemed to have almost disappeared ; she was some- 
what narcotized; skin warm and moist; the tongue had been moist throughout ; 
pulse over 120 yet. A warm poultice was applied to the abdomen, and ten 
grains more of calomel were given at once. 

At 3 P. M., another dose of calomel, and a large blister was applied to the 
abdomen; pulse 130; skin warm; thirst great; the lochial discharge had 
become very slight; she had then no pain, except on motion ; the tympanitis, 
before slight, was increasing. 

Before evening, retching and vomiting of a yellowish fluid came on, with 
coldness and clamminess of the skin, and greater feebleness of the pulse—the 
whole aspect being that of great debility. Ice, effervescing draught, limewater, 
&c., were used to check the vomiting. Dr. Hodge also prescribed quin. sul- 
phat., gr. j, every hour, and small quantities of milk punch. In a few hours 
she became tranquil and comfortable ; but the vomiting returned during the 
night, with slight diarrhea. Still no pain, except on motion. A sinapism 
was applied to the epigastrium, and forty drops of laudanum were injected 
into the bowels. 

In the morning, port wine was substituted for the punch ; the quinine being 
continued. The bilious vomiting and purging increased, however, and she 
died before midnight. An autopsy was made the next day, in presence of 
Drs. Hodge and Pepper. 

The first fact noticed, was the total absence of peritoneal adhesions, and, 
indeed, of coagulable lymph, except a little immediately about the uterus and 
ovaries. The left ovary, in the region of which the pain had been first felt, 
was in such a disorganized state, as to leave little doubt of the existence of an 
abscess in it, which had ruptured. There was a very large amount of sero- 
purulent fluid in the abdomen, perhaps thus to be accounted for. The uterus 
was white throughout; no decidedly morbid appearance could be detected in 
it. The intestines and stomach also were pale. he liver appeared to be in 
the natural condition. 

I have also the notes of two other fatal cases, in neither of which did the 
symptoms commence till the third day after delivery. In both, severe pain 
occurred before any tenderness or soreness was felt, and at first the pain was 
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not constant. For one or two days, in each, the soreness and pain were con 
fined to the region of the womb, and there was then no tympanitis. The in 
flammation afterwards extended, and took on all the characters of peritoniti 
One died on the sixth day of confinement, the other on the eighth. One of 
them had previously had excellent health. The latter appeared decidedly 
better on the fifth day—free from pain, and without fever; but bilious vomit 
ing came on, followed by collapse, and she died in spite of active stimulation 
There can be now no doubt of the truth and importance of the assertion, 
that epidemic and sporadic puerperal fever are different in type, and frequently 
require a difference in treatment. ‘The sporadic attack is often less malignant 
Observations in the hospital, have induced great doubt whether very large de- 
pletion and great reduction by calomel, or other active cathartics, give th 
best hope in the epidemic CASES 3 while out-door experience constantly affords 
instances of cure, where many of the symptoms are the same, by moderate 
venesection, leeching, purgation, and small doses of calomel and opium 
Practitioners have also sometimes recorded incapacity to bear much depletion 
in the epidemic cases, occurring out of the hospitals. It is on this idea only 
that we can reconcile the contradictory results of treatment in this terribl 


disease. 


Puerpe ral iy ver and Erysign las. The connection be tween these two dis 
orders can be neither proved nor disproved by any facts observed as yet in the 
hospital ; but a few things have been noticed with regard to them, which hay 
some bearing upon the question. 

Both have, many different times, prevailed in the institution, attacking a 
number of patients at once, or successively. . At such times, not only surgical, 
but purely medical cases have be come complicated with erysipelas ; and once, 
at least, an officer of the house was attacked. Sometimes, though far from 
always, the epidemics of puerperal fever and of erysipelas have been simulta 
neous. 

The contagiousness of neither has, in our eases, been well established—if 
that term be clearly distinguished from infection or epidemic extension of 
disease. A man, dangerously afflicted with erysipelas from a compound frac- 
ture, in a ward in the third story, was brought down and placed in a room 
with four or five other surgical cases, having one on each side of him, within 
a yard or two. No one received the disease. A woman was admitted by the 
attending surgeon, and a man by the physician, affected with erysipelas, but 
no other cases followed. These are named as instances only; but even a large 
number of them, being only negative facts, could prove very little. As it 
happens, however, my notes afford nothing to the contrary, which could not 
be more rationally ascribed to epidemic influence. [ inean to say, that I re- 
collect no case where the proximity of a patient to a case of erysipelas was 
followed by an attack, unless at the time the disease was obviously prevailing 


in the house. 
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Isolated cases of puerperal fever have also again and again occurred, in the 
midst of women, some of whom were delivered within a few hours or days of 
each other. 

Whatever the fact may be worth, I find it noted that the only two cases of 
puerperal fever in the ward, for several months preceding 6th mo., 1847, oc- 
curred in women who were attended in delivery by the resident in charge of 
the surgical wards, in which erysipelas existed at the time. A number of 
other women, delivered at nearly the same time by the medical resident, es- 
caped. 

If, however, puerperal peritonitis be an internal erysipelas, why is there not 
often, especially in cases which recover, an accompanying external exhibition 
of the eruption? The yagina is sometimes inflamed when metritis exists, but 
very few examples are met with in which the skin partakes at all in the disease. 
Perhaps the hypothesis in question, if at all plausible, should suggest a more 
extended and persevering use of cownter-irritation, by leeches and blisters, to 
favour the substitution of an exantheme for a mortal phlogosis within the ab- 
domen. 


Tincture of Iodine in Erysipelas.—The utility of this preparation, applied 
as a “cordon sanitaire,” was repeatedly demonstrated, although it proved by 
no means infallible. 


Erysipelas produced by Ileat.—At a time when the wards generally were 
entirely exempt from the disease, two men were attacked, one in each of the 
only two rooms in the surgical ward, warmed by an open coal grate. Their 
beds were the nearest to the fire, and constantly affected somewhat by the 
glare, although sheltered by screens. 


Purpura.—Three cases of general cutaneous ecchymosis, accompanied by 
swelling of the legs from effusion of lymph, and other scorbutic symptoms, 
are noted as cured by the acid and tonic treatment—viz., by lemonade, elixir 
of vitriol, tincture of the chloride of iron, port wine, and abundant vegetable 
diet. 


Psoriasis.—This was removed entirely, in four or five instances, under the 
use of liq. potass. arsenit., tar ointment, and baths of flaxseed mucilage. 
Donovan's solution was occasionally tried, but was not long borne by the sto- 
mach. 


Cases of Tetanus.—Five are recorded as having occurred in the hospital in 
four years. The first two were among the coincidences so frequently observed 
there. Two boys, each about nine years old, had their limbs crushed by rail- 
road cars, within a day of each other. Both were very shortly attacked with 
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tetanus, and died on the same day, after forty-eight hours’ illness. Opium and 
assafetida had been freely used, in vain. 

A coloured man and woman were attacked at different times, several months 
later. In these cases, the tetanic symptoms began two or three weeks after 
injury, and, perhaps, may have been excited by cold. Both recovered; one 
after a siege of three weeks, the other in half that time. The treatment con- 
sisted of purgation, at first with calomel—laudanum, in doses increased from 
fifteen up to ninety drops, every few hours, according to the condition, and 
stimulation with milk punch. The stimulation was considered by Dr. Norris 
an essential part of their management. 

A white woman died 6th mo., 20th, apparently from thoracic and tracheal 
spasm. She had been unable to swallow for twelve hours, although her general 
convulsions were comparatively slight, and the rigidity was mostly confined to 
the throat. 


Mania-d-Potu.—In the summer of 1847, twenty-six cases of delirium tre- 
mens were treated under the direction of Dr. Pepper, without any death. The 
only failure of complete recovery, was in a man very much broken-down by 
disease of the liver, &c., for which he was admitted, and who was removed by 
his friends. In one respect, this class of patients suffered under a disadvan- 
tage; they were, while ill, necessarily confined to their rooms, many of which, 
being in the basement, were too gloomy not to feed the dismal delusions and 
fears to which they were subject. There is no doubt that the most appropri- 
ate place for the management of such cases, would be a ward furnished with 
the space, attendance, and other conveniences and comforts of a well-regulated 
lunatic asylum; such, for instance, as the insane department of the Pennsyl- 
vania Hospital, Blockley. 

In spite of these difficulties, however, the mortality in the wards in the 
city Institution is small. The usual treatment has been a combination of the 
moderate opiate, with the stimulant plan, varied according to the case. In 
mild or merely threatening instances, exercise such as was attainable, one or 
two bottles of porter daily, with full diet, and a Dover’s powder or other sopo- 
rific at night, proved sufficient. Where the nervous symptoms were well 
developed, but the pulse, warmth of skin, condition of stomach and muscular 


grain of opium every two 


capacity evinced the absence of prostration, one 
or three hours was given, perhaps with worm-wood tea, but without alcohol, 
unless the patient was known to have been habitually a large drinker. If the 
skin became cold and clammy, the pulse rapid and small, and long vigilance 
produced general exhaustion, brandy was directed, to the amount of a table- 
spoonful every hour or two, and one grain of opium was given every hour as a 
maximum. ‘This course rarely failed to induce sound and prolonged sleep in 
from one to three or four days; and the sleep was almost invariably followed 
by immediate recovery. In several cases, a blister to the nucha shortened an 
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obstinate attack. Laxatives were required by a number. Intractable vomiting 
and rejection of food gave trouble frequently, but were subdued by the usual 
means. The most tedious case was that of a young lawyer, M 
symptoms, from the first, were less violent than the average; but who con- 
tinued rather to lose than gain for three weeks, having the ordinary delusions 
constantly, with some tremor and increasing wakefulness. After having in- 
creased his anodyne to the amount of two grains of opium every two hours 
without effect, Dr. Pepper substituted the following: R. Tinct. valerian, Jiij ; 
Liq. morph. sulph. 38s. M. 8. q. h. quart.; and directed also an enema of a 
drachm of laudanum every night. His first long sleep, the precursor of cure, 
took place after a warm bath, the head being at the same time placed for 
some minutes under the cold stream of the hydrant. 

In the course of the two years under observation, some fatal cases of mania- 
i-potu occurred, chiefly in the connection with violent injuries. But, what- 
ever may be said of the success of the simple alcoholic plan in other insti- 
tutions, or of the excessive narcotic treatment formerly in vogue, there 
appeared to be every reason to be satisfied with the combination of the use of 
moderate doses of opium with stimulation proportioned to the asthenia of the 
case. 

The mode of termination of one fatal case was remarked particularly. 
Patrick Riley, cab driver, was admitted 6th mo., 11th, 1847. He was evi- 
dently delirious, but passive, and not noisy. He had been bled bya physician 
out of doors, on account of more violent symptoms. The pulse was, on his 
entrance, somewhat feeble, and the.skin cool. We gave him at once an ounce 
of brandy—his usual beverage—and thirty drops of laudanum. The watch 
man was directed to give him twenty drops more in the night, with half an 
ounce of brandy, if he continued sleepless. 

I was called early in the morning to see him, in a comatose condition; face 
livid; respirations at long intervals, and stertorous; skin warm; pulse rapid, 


whose 


and somewhat full. The physiognomy and breathing were exactly those of 


fatal narcotism from opium. Cold was freely applied to the head, and cathartic 
injections thrown into the bowels, while the feet were surrounded with sina- 
pisms; but he died in the course of the day. 

It was impossible that ordinary narcotism could have been produced to such 


an extent by fifty drops of laudanum, in two doses. The fidelity and care of 


the watchman could not be doubted. The disease itself must have imitated 
the action of opium. Dr. Pepper pronounced this opinion decidedly; and 
confirmed it by reference to a case mentioned in Watson’s Practice, almost 
exactly similar in all respects—the man having been bled, and then having 
swallowed three grains of opium, died with all the symptoms of laudanum 
poisoning. Dr. Watson considered the universal experience of the tolerance 
of opium in mania-i-potu, to prove plainly that the disease had spontaneously 
assumed that mode of termination. 
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Tubercular Meningitis and Peritonit’s.—I have noted but two cases in which 


tubercular disease of the membranes of the brain or abdomen was the promi- 
nent cause of disorder. Both were in adults; one colored. They were some- 


what protracted, but fatal, and made the subjects of post-mortem examination. 


Art. [IX.—Thoughts on Suits for Malpractice, suggested by certain Judicial 
Proceedings in Brie County, Pennsylvania. By Wit11AM M. Woon, M.D., 
U. 8. Navy. 


Srnce my duty has required my presence in this section of country, I 
have several times been summoned as a witness in trials for malpractice. The 
character, conduct, and results of those cases, go to show that in them, as too 
often in others, the principles of law, intended for the protection of the com- 
munity, are perverted into powerful instruments of wrong and injustice. 

The general influences, leading to these perversions of justice, can be 
readily understood and appreciated by all, and it may not be out of place to 
notice them, before detailing the special cases in which these influences have 
been manifested. It is well known, that all efforts to limit the exercise of the 
profession of medicine to those who have the abilities and acquirements 
essential to its proper understanding, have utterly failed; and ignorant and 
impudent pretenders, under a great variety of humbugging titles, come before 
the public with equal rights, and a better chance for popular favour, than the 
regular practitioner. The public, unfortunately, seems to consider all efforts 
to limit the practice of medicine to those of scientific attainments, as the 
attempt of a sect to monopolize rights, and to infringe upon the largest 
liberty. Under this latitudinarian license, we have Indian doctors, urine 
doctors, root doctors, water doctors, steam doctors, and homeeopaths, preying 
upon the community; and each has his representative here. Some among 
them are too ignorant to know their own ignorance ; and others, cunningly 
calculating how much the mystic and marvellous—the disposition to be hum- 
bugged—preponderate in human nature, over plain reason and common sense, 
appeal for a living to the greater ingredient, and shrewdly, if not honestly, 
make their bread out of the folly of their neighbours; only adapting their 
machinery to the refinement of the classes with which they deal. Charms 
and amulets do for some. The beautiful, refined, and fascinating vision of 
mystical phials and infinitessimal doses, touch the same chord in others. But 
how stands the regular practitioner affected by such circumstances? Why, 
it is this assemblage of varied dye, which represents the profession to the 
community; they are all of the healing art—doctors—as well as the M. D., 
and the interests and prejudices of the whole class are against the acts and 
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doings of the regular practitioner. Hence, ignorance and charlatanism be- 
come the rule, and intelligence the error. As will be seen, it may be very 
unsafe to cure a man on scientific principles. The anecdote of the old lady, 
who gave implicit belief to her sailor son’s story of drawing up Pharaoh’s 
chariot wheel on the fluke of their anchor,—but when he told of flying fish, 
charged him with lying, is an apt illustration of the faith and credence re- 
posed in those who, studying nature’s laws and truths, attempt to act by their 
direction. The course of the regular practitioner is all wrong; and, for un- 
fortunate results, whether from the nature of the case, the neglect of his 
patients, or contingencies beyond his control, the regular practitioner is held 
responsible to a judicial tribunal, and he alone is held responsible. People 
have a right to die contrary to art, but secwndem artem—never. 

For some such unfortunate case, the regular practitioner is arraigned be- 
fore a jury, the whole horde of “ doctors” interested in driving him out, are 
summoned to give testimony. The jury is, of course, not accustomed to the 
mental discipline of investigating medical facts, and it may be, have the com- 
mon prejudice against the regular practitioner. The most preposterous and 
absurd opinions are given to the jury in incomprehensible language, and with 
a pompous and dictatorial manner, but which makes an imapression where the 
simplicity of truth would be unheeded. The very men who give this testi- 
mony are, perhaps, those who have instigated the suit. Add to the foregoing 
circumstances, the avarice of those disposed to escape their doctor’s bill, and 
willing to take the chance of making money out of their injuries; the inge- 
nuity of lawyers watching for cases, and determined to make fees; and it 
will be seen the regular practitioner pursues his profession under risk and 
hazards no prudent man would encounter. The consequence is, a fearful 
retribution is being visited upon the community in which such persecutions 
are sustained. Some of the most competent young men are driven off, and 
such as remain refuse to take the responsibility of surgical cases. Humanity 
is paralyzed in its efforts to relieve suffering, for I am told that services ren- 
dered in charity have terminated in a malpractice suit. 

I was informed by an intelligent lawyer, that, before a jury, he would feel 
no confidence in the correctness of the practitioner’s course saving him from 
damages. Another informed me that, when upon the bench, a suit was tried 
before him for malpractice, in the reduction of a dislocated shoulder. The 
ground was, that, at the moment of reduction, a “ click” was heard, and, since 
then, the shoulder had been easily dislocated. It was proved against the 
doctor, by medical testimony, that, at the time of reduction, he had ruptured 
the round ligament of the shoulderjoint, and the jury rendered a verdict 
against him of five hundred dollars. The judge accidentally learned that there 
was no such ligament, and set aside the verdict. For such a deplorable state of 
affairs, deplorable for the profession, and more so for the community, the il- 
literate alone are not responsible. The singular support, which the influence 
of the pulpit too often gives to visionary and quacking schemes, has ever been 
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a subject of wonder and regret. It is this influence which enables quackery 
to appeal to the public in the garb of respectability, aid to appear to the 
mass as having equal claims with science. We should suppose that th: 
laborious students of divinity, aware of the assiduous discipline and mental 
training, necessary to give the power to study—the power to acquire and 
arrange facts, to trace their connections, to investigate speculations, and to 
comprehend principles—would be the last to suppose that the comprehensive 
and intricate principles of medical science could be intuitively acquired by 
ignorant men. I cannot forbear quoting the remarks, or part of them, upon 
this subject, from the “ Discourse of Dr. Francis, before the New York 
Academy of Medicine.” In allusion to the clergy he says: “They, with all 
their benevolence superadded to the weight of their sacerdotal office, sustain 
theories, and give credence to alleged facts, which are often at war with the 
best-established principles of medical science, and indirectly do harm to that 
calling which is like unto their own corporeal nature, demanding physical 
relief, as the immortal soul, the support of divine counsel.” 

“The Right Rev. Bishops of the Church of Great Britain, with their sub- 
ordinates, who set forth, in solemn testimony, their convictions of the cures 
derived from Perkins’ metallic tractors, humiliating as was the spectacle, im- 
pugned not the orthodoxy of their religious faith ; but it would be difficult to 
exonerate them from blindness in observation, and fallacy in judgment, in 
medical affairs.’’ 

“T well remember,” says Dr. Francis, “an interview I enjoyed with th 
late Rey. Dr. John M. Mason, the unrivalled preacher of this country in 
days past. He had repeatedly travelled abroad, and extensively visited Great 
Britain. He was asked why he did not give to the public the results of his 
observation. ‘Alas! he replied, ‘What sort of travels can I write? I 
neither understand the nature of the air I breathe, nor the water I drink, nor 
the earth I tread upon. My life has been appropriated to polemical divinity.’ 
The frankness of this answer was characteristic of this honest and great man, 
who long bore the name of the American Paul.” 

The eyes of the clergy should be opened by one fact, if they are closed to 
reflection, and it is: That those of their body who study medicine scientifically, 
are never the advocates of quackery. 

The bearing of the foregoing widely extended and powerful influences, will 
be illustrated by the following facts :— 

Within a recent period, a young German physician and surgeon, Dr. B., 
located himself in this place, and he was one whose talents and acquirements 
should have secured him welcome and encouragement. With gentlemanly 
manners and deportment, he had a superior general education. As a pupil 
of Dieffenbach, he had enjoyed and profited by great professional advantages 

This gentleman informed me, that, from an early period of his residence, 
he had been persecuted by suits or threatenings of suits, let the results of his 
surgical practice be what it might; the people being, as he alleged, instigated 
to these suits by the irregular practitioners, who regarded his advent with a 
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doings of the regular practitioner. Hence, ignorance and charlatanism be- 
come the rule, and intelligence the error. As will be seen, it may be very 
unsafe to cure a man on scientific principles. The anecdote of the old lady, 
who gave implicit belief to her sailor son’s story of drawing up Pharaoh’s 
chariot wheel on the fluke of their anchor,—but when he told of flying fish, 
charged him with lying, is an apt illustration of the faith and credence re- 
posed in those who, studying nature’s laws and truths, attempt to act by their 
direction. The course of the regular practitioner is all wrong; and, for un- 
fortunate results, whether from the nature of the case, the neglect of his 
patients, or contingencies beyond his control, the regular practitioner is held 
responsible to a judicial tribunal, and he alone is held responsible. People 
have a right to die contrary to art, but secundem artem—never. 

For some such unfortunate case, the regular practitioner is arraigned be- 
fore a jury, the whole horde of “ doctors” interested in driving him out, are 
summoned to give testimony. The jury is, of course, not accustomed to the 
mental discipline of investigating medical facts, and it may be, have the com- 
mon prejudice against the regular practitioner. The most preposterous and 
absurd opinions are given to the jury in incomprehensible language, and with 
a pompous and dictatorial manner, but which makes an impression where the 
simplicity of truth would be unheeded. The very men who give this testi- 
mony are, perhaps, those who have instigated the suit. Add to the foregoing 
circumstances, the avarice of those disposed to escape their doctor’s bill, and 
willing to take the chance of making money out of their injuries; the inge- 
nuity of lawyers watching for cases, and determined to make fees; and it 
will be seen the regular practitioner pursues his profession under risk and 
hazards no prudent man would encounter. The consequence is, a fearful 
retribution is being visited upon the community in which such persecutions 
are sustained. Some of the most competent young men are driven off, and 
such as remain refuse to take the responsibility of surgical cases. Humanity 
is paralyzed in its efforts to relieve suffering, for 1 am told that services ren- 
dered in charity have terminated in a malpractice suit. 

I was informed by an intelligent lawyer, that, before a jury, he would feel 
no confidence in the correctness of the practitioner’s course saving him from 
damages. Another informed me that, when upon the bench, a suit was tried 
before him for malpractice, in the reduction of a dislocated shoulder. The 
ground was, that, at the moment of reduction, a “ click” was heard, and, since 
then, the shoulder had been easily dislocated. It was proved against the 
doctor, by medical testimony, that, at the time of reduction, he had ruptured 
the round ligament of the shoulder-joint, and the jury rendered a verdict 
against him of five hundred dollars. The judge accidentally learned that there 
was no such ligament, and set aside the verdict. For such a deplorable state of 
affairs, deplorable for the profession, and more so for the community, the il- 
literate alone are not responsible. The singular support, which the influence 
of the pulpit too often gives to visionary and quacking schemes, has ever been 
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a subject of wonder and regret. It is this influence which enables quackery 
to appeal to the public in the garb of respectability, and to appear to the 
mass as having equal claims with science. We should suppose that th: 
laborious students of divinity, aware of the assiduous discipline and mental 
training, necessary to give the power to study—the power to acquire and 
arrange facts, to trace their connections, to investigate speculations, and to 
comprehend principles—would be the last to suppose that the comprehensive 
and intricate principles of medical science could be intuitively acquired by 
ignorant men. I cannot forbear quoting the remarks, or part of them, upon 
this subject, from the “ Discourse of Dr. Francis, before the New York 
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their benevolence superadded to the weight of their sacerdotal office, sustain 
theories, and give credence to alleged facts, which are often at war with the 
best-established principles of medical science, and indirectly do harm to that 
calling which is like unto their own corporeal nature, demanding physical 
relief, as the immortal soul, the support of divine counsel.” 

“The Right Rev. Bishops of the Church of Great Britain, with their sub- 
ordinates, who set forth, in solemn testimony, their convictions of the cures 
derived from Perkins’ metallic tractors, humiliating as was the spectacle, im- 
pugned not the orthodoxy of their religious faith ; but it would be difficult to 
exonerate them from blindness in observation, and fallacy in judgment, in 
medical affairs.” 

“T well remember,” says Dr. Francis, ‘an interview I enjoyed with th 
late Rev. Dr. John M. Mason, the unrivalled preacher of this country in 
days past. He had repeatedly travelled abroad, and extensively visited Great 
Britain. He was asked why he did not give to the public the results of his 
observation. ‘ Alas!’ he replied, ‘What sort of travels can I write? | 
neither understand the nature of the air I breathe, nor the water I drink, nor 
the earth I tread upon. My life has been appropriated to polemical divinity.’ 
The frankness of this answer was characteristic of this honest and great man, 
who long bore the name of the American Paul.” 

The eyes of the clergy should be opened by one fact, if they are closed to 
reflection, and it is: That those of their body who study medicine scientifically, 
are never the advocates of quackery. 

The bearing of the foregoing widely extended and powerful influences, will 
be illustrated by the following facts :— 

Within a recent period, a young German physician and surgeon, Dr. B., 
located himself in this place, and he was one whose talents and acquirements 
should have secured him welcome and encouragement. With gentlemanly 
manners and deportment, he had a superior general education. As a pupil 
of Dieffenbach, he had enjoyed and profited by great professional advantages 

This gentleman informed me, that, from an early period of his residence, 
he had been persecuted by suits or threatenings of suits, let the results of his 
surgical practice be what it might; the people being, as he alleged, instigated 
to these suits by the irregular practitioners, who regarded his advent with a 
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jealous eye, and who were called to the witness-stand as professional witnesses 
when the case came on. Prosecution was threatened, not only in cases of re- 
covery with real or imaginary defect, but when his dislocations were reduced, 
and his fractures united, he was threatened with proceedings for having treated 
cases in which there had been no injury. 

I was first summoned, on his part, to give evidence in the following 
case :— 

During the prevalence of small-pox, two girls, who had been exposed to 
the contagion, applied to him to be vaccinated. Before the vaccine influ- 
ence could manifest itself, one of the girls was taken with variola, and 
which proved to be a very bad case of confluent disease, leaving the girl 
dreadfully scarred. The arm of the other girl became very much inflamed. 
The charges against the doctor were, that he had communicated the small-pox 
in one case, and some unknown animal poison in the other. Medical men, as 
they called themselves, whoever they were, who advised this prosecution, 
ought to have known that extensive inflammation sometimes follows the in- 
sertion of the vaccine virus, and to have considered that, in the other case, 
the variolous disease had been communicated before the girl was vaccinated. 
The violence of the disease alone would contradict the idea of its being inocu- 
lated. But, on account of these cases, Dr. B. underwent a great deal of 
guerrilla persecution, professional and lay, besides being compelled to enter into 
expenses, and to take measures to protect himself before the court. The case 
was first brought before arbitrators, but was withdrawn from them to be ear- 
ried into court. Dr. B., wearied of vexation, having made arrangements for 
his defence in his absence, left his suits, his property, and his family, to seek 
a more generous home and better rewards, in the golden valleys of California. 
Soon after the withdrawal of the foregoing case from the arbitration, I was 
summoned before a magistrate, to give evidence in another suit against Dr. 
5., or rather payment of the doctor’s bill was resisted, upon the defence of 
malpractice. 

A farmer in good health, and the prime of life, had his left leg fractured 
by the fall of a heavy piece of timber. The fracture was about the middle 
of the leg, and compound, both bones being driven through the soft parts, 
forming the calf. There was of course much extravasation. The doctor 
thought there might be a chance of saving the leg. He placed the bones in 
apposition, and retained them there by means of straw splints, made by 
neatly rolling a volume of straw in each end of a piece of canvass, and bed- 
ding the contused and fractured limb between them. The foot was prevented 
from falling over by a foot-piece made fast to the foot of the bed. Cold 
water dressings were at first applied, and afterwards a vinous wash. In the 
course of a few days, coagula clogging the orifices in the soft parts, and there 
being much stuffing of the limb from effused blood, Dr. B. made one or two 
incisions, to free it. Gangrene came on, and the limb was amputated by the 
double flap operation, through the lower third of the thigh. 

Respecting the time occupied in the operation, there was a difference of 
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opinion, the longest asserted being forty-three minutes up to the conclusion of 
the dressing, and part of this was lost by the operator having scalded his 
hands. About two days after the operation, the man died. 

Taking into consideration the great mortality attending thigh amputations, 
I was at some loss to conjecture the grounds for alleging malpractice, and 
presumed it. would be charged from the delay of the amputation. This was 
made a point, but barely touched upon. Malpractice was attempted to be 
shown from all the following points :— 

1. The operation not being primary. 

2. Che time occupied. 

3. Not bandaging and enclosing the limb in firm splints from the beginning. 

4. The application of cold water. 

5. Fastening the foot to the foot-board. 

6. Making incisions. 

The third, fourth, fifth, and sixth points were those most urged, and a Thomp- 
sonian or Botanic physician, and a Homeopathic, gave evidence adverse to the 
doctor on all these points. The scientific and unprejudiced character of the 
testimony may be judged, but the Thompsonian was complimented by one of 
the lawyers upon the excellency of his testimony. 

The incisions, and the failure of the doctor to bandage this crushed and 
contused limb, were insisted upon as very great faults. The regular phy- 
sicians sustained on the witness-stand the course pursued by Dr. B., and the 
justice rendered a verdict in his favour. What would have been the result 
before a jury, is by no means certain. But the exile of Dr. B. has, I believe, 
been the means of preventing this case from coming into the court. 

Dr. B. having got out of the country, I began to hope that my services as 
a medical witness were, at least for the present, at an end; but at the very 
next term, that of the present month, I was summoned to give evidence in the 
following case. A woman, by a fall through a bridge, received an injury of 
the right arm. A country practitioner was called, and pronounced the injury 
a fracture, and treated it with a patent splint, for fractured radius. After six 
days’ attendance, this gentleman was told he need not come again unless sent for, 
and from that time the family treated the arm without any professional advice. 
It is now a year since the accident, and the fractured radius is well united, but 
there is a dislocation of the carpal extremity of the ulna. In this case, the 
jury found against the doctor for four hundred and fifty dollars, which, ad ‘ed 
to the costs and loss of reputation, is, to a poor country practitioner, an over- 
whelming verdict. 

It was not in proof that the Dr. discovered the dislocation at the time he 
reduced the bone, neither was it in proof that he did not, further than that 
he made no mention of it. 

There are some important questions suggested by this case, and of interest 
to the profession and to the community. Admitting that the dislocation was 
not discovered by the doctor during his attendance, ought he to be held re- 
sponsible for the final result, when he was dismissed after six days’ attordance ? 
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Had he been continued, it would have afforded him, the opportunity of dis- 
covering the injury in time for its reduction, though it may be doubted whether, 
under any circumstances, the recovery would have been better than it has been. 
But again, how far ought the common practitioners through the country to 
be held amenable to a standard of professional excellence, which neither the 
ability nor the inclination of the people will justify by pecuniary compensa- 
tion, and which excellence is, moreover, difficult of attainment, unless by a 
greater amount of surgical practice than the country affords? These certainly 
are important vonsiderations for the profession, and for the people. 

The existing state of affairs, it appears to me, is worth the consideration of 
those who are interested in the question of medical education now agitating 
the profession. Some few years ago, I heard a professor, in one of our princi- 
pal medical institutions, defend, in his introductory lecture, the facility with 
which diplomas are granted by our colleges, upon the ground that it is better 
to provide the people with imperfectly educated physicians, than with those 
not educated at all. But here wesee the people repudiate such doctrine; they 
not only claim to have, in all the highways and by-ways, the most skilful and 
accomplished men, but those who must make no mistakes and be liable to no 
accidents. It is better to be without a diploma; for then, besides having the 
sympathies of the community, the practitioner can say, “ I make no pretensions, 
I offer no certificate of ability, and only gave my neighbour in his sufferings 
such aid as I could.” 

One of the most able and experienced practitioners here, now refuses to 
take the responsibility of surgical cases, and feels constrained to turn the 
applicants away to find help where they can. Being urged to take charge of 
a dislocated elbow, which, for want of aid, went a week unreduced, he would 
consent to do so, only upon being released from ali responsibility. During 
the progress of the cases narrated above, a pregnant lady, it is currently re- 
ported, expelled her foetus, and she herself died under the action of repeated 
lobelia emetics, exhibited by a botanic physician; but no proceedings, I be- 
lieve, were instituted in this case. 

It would certainly be a source of congratulation, if those who tamper with 
the health and lives of the people, whether by criminal ignorance or wilful 
neglect of their duties, could be held to a healthful accountability; but it is 
too much to require the regular practitioner only to be responsible; and to be 
not only responsible for the unfortunate contingencies of his profession, but 
subject to the avarice of the community, the influence and opinions of char- 
latans, the acute management of the bar, and the ignorance of juries. Such 
is the case at present, and the only remedy that I see lies with the bench. 
Let judges make themselves acquainted with what should be the qualifications 
required of medical men, according to the standard justified by their location, 
and charge juries definitely and clearly upon that point. There may be other 
modes of setting things right for the advantage of all parties, and I shali be 
most happy to see them suggested. 


Ente, £4, ‘1849. 
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Art. X.— Oase of Imperforate Vagina, and Malformation of Superior 
Portion— Operation—Cure. By A. B. Surpman, M. D., Prof. Surgery 
Indiana Med. College. 


JANE H., aged 18 years, of small size, yet bearing all the external signs of 
puberty, had complained for ne arly one year of pain in the hypogastrium, 
which was aggravated once in about four weeks, when she would be compelled 
to take to her bed a fewdays each month. A gradually increasing enlargment 
of the abdomen, and an incontinence of urine, with various other symptoms— 
such as irritable stomach, &e.—made her suspected of being pregnant. She 
was an inmate of the Cortland County Almshouse, from a child, and her 
intellect was not of the highest order—making it difficult to obtain a clear ac- 
count of her previous history. At one time she would persist in the statement 
that her catamenia had come on, but, on questioning her closely, she denied 
ever having been unwell. 

The physician of the almshouse (Dr. Carpenter) had never made an ex- 
amination of her, per vaginam, until the superintendents requested me to visit 
her. 

May 20th, 1849. Met Dr. Carpenter, in consultation. Found her in great 
pain; had been so for the last two weeks. Complained mostly of the abdomen, 
which was much enlarged, and a distinct globular tumour in the region of 
uterus. This was hard and tender. She had also pain in the back, hips, and 
limbs, with incontinence of urine. I learned that the pains at first were ex- 
pulsive and paroxysmal, but latterly had been constant and unremitting. On 
examination per vaginam, found an orifice that would barely admit the point 
of the forefinger to “the depth of one quarter of an inch, and terminating in a 
closed cul-de-sac. Examination with a probe failed to detect the least opening 
through this, nor could the uterine tumour be detected by this examination 
A finger introduced into the rectum discovered the uterus, distended, and press- 
ing on the rectum. A catheter in the urethra, and finger in the rectum, revealed 
the almost complete obliteration of the vagina, above the termination of the 
cul-de-sae—for the finger in the rectum came in contact with the catheter, there 
being apparently only a thin intervening membrane existing between the urethra 
and ‘rectum, above the termination of the vagina. There seemed a space of 
nearly two inches of this absence of vagina, and the fluid appeared confined 
in the womb, as it made no pressure on the closed vagina, as in cases of im- 
perforate hymen 

It was apparent that an operation must be performed, and that some little 
difficulty might be experienced in avoiding wounding the urethra, bladder, or 
rectum. Having administered the chloroform, to keep the patient qufet—she 
being of a refractory disposition—a catheter was introduced and given in charge 
to Dr. Homer D. Jewett, of Summer Hill. I introduced my ‘left fore- finger 
into the rectum, to guide my incision; then, with a sharp, round-edged bistoury, 
I carefully carried the incision upwards, to the depth of nearly. two inches. 
Then, with a large-sized trocar, I perforated the uterus, and withdrew it, leaving 
the canula. A stream of menstrual fluid, of the colour and consistence of 
treacle, flowed out with much force, until it was judged three pints had been 
discharged; it continued to flow for two days, when it stopped. The chloro- 
form produced the most perfect insensibility while the operation continued. The 
incision was so narrow, that the finger could not be introduced, and I feare 
to make it more extensive, from the contiguity of the bladder and rectum. 
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am satisfied the vagina was obliterated from the bottom of the orifice to the 
uterus, and that, if any os uteri existed at all (which I greatly doubt), it was 
hermetically sealed. No unpleasant symptoms followed the operation, but, on 
the contrary, she got well at once, being able to go to work in two or three 
days. 

Dr. Carpenter, whose care she was left in, failed to keep a tent in the open- 
ing, either through the patient’s wilfulness, or some other cause, and two weeks 
from the operation she was taken in pain, and I was called. On examination, 
I found the orifice nearly closed; yet a small-sized catheter opened it, and gave 
exit to half a pint or more of catamenial fluid. Four weeks after this, she was 
again taken in pain, but the catamenia wy 1 to flow spontaneously at the end 
of a week. Since this time no difficulty has occurred, and the case may be 
considered as perfectly successful. 


This is the second case which has fallen under my observation, where an 
operation was required to give exit to the catamenial fluid. The first one oc- 
curred in 1834, and was published in the United States Medical and Surgical 
Journal, for September, 1834. The young lady in this case was fifteen only, 
but of large size, and had been menstruating six months. The obstruction 
was produced by a dense membrane, a quarter of an inch in thickness, situated 
in the orifice of the vagina, where the hymen is found, and the fluid was col- 
lected in the vagina, distending it to a large size; yet, by making a crucial 
incision, and the use of large wax bougies, an opening was kept of sufficient 
size to admit the finger. 

Four years after the report of the case, the patient married, and became 
pregnant. When labour came on, it was lingering, in consequence of the 
narrow band around the vagina. She lived thirty miles from my residence, 
and, after being in labour forty-eight hours, I was sent for; but she was 
delivered before my arrival of a dead child. Since then she has borne several 
children, without difficulty. 

A case occurred to me, some five years ago, of a lady who had been married 
six years without being pregnant. She had always suffered greatly from pain 
at the menstrual periods, and I had prescribed the usual remedies for dys- 
menorrheea, but with no success. Being anxious for issue, the husband strongly 
solicited me to do something to place her in a condition to bear children. 

I proposed an examination, after hearing the painful character of sexual 
intercourse, and, to my astonishment, I found an almost complete closure of 
the vagina, an inch above its orifice. An examination with a probe, detected 
a minute orifice, where the menstrual fluid must have found its way out, yet 
so small as to make it difficult for coagula to pass, or even small shreds of 
mucus: hence the dysmenorrheea. The obstruction was caused by a band of 
membranous substance, half an inch thick, very firm and dense. Sexual con- 
nection had never been satisfactorily performed; but modesty and bashfulness 
had prevented either of the parties from seeking relief—the husband, probably, 
supposing that his wife was not materially different from other women in her 
anatomical formation, and the lady, too modest to complain, or too ignorant 


$ 


| 
4 
| 
4 
a 
4 
i 


1849.] Shipman, Case of Imperforate Vagina, etc. 403 


of her condition to know of any remedy, went on from year to year, yet 
very anxious for offspring. 

I proposed an operation to remedy this defect, which was cheerfully con- 
sented to by the patient. A probe-pointed bistoury was introduced, after ex- 
posing the patient, as in the operation for lithotomy, and an incision, of a 
crucial form, was made, to some extent, so that a finger could readily be in- 
troduced. A tent was next inserted, and left there, after using a T bandage 
to support it in its position. A large-sized spermaceti candle was directed to 
be passed daily for three or four weeks. The first time the catamenia appeared, 
after the operation, it was easy and free from pain, showing that the obstruc- 
tion, as we had supposed, was the cause of the dysmenorrhea. 

But the most happy result of the operation was pregnancy, which followed 
speedily her recovery, and in due time she was delivered of a healthy child 
Since that time she has borne several children, and her health has been per- 
fectly good—a striking contrast from what it was previous to the operation. 

The pain attending sexual intercourse in married ladies, is often a source of 
ill health, and, in some instances, I am confident, is the cause of sterility. It 
is often caused by some obstruction at the orifice of the vagina, or inflammation 
and thickening of the tissues about the nymphe, or orifice of vagina. 

A lady consulted me, some years ago, for pain and ill health, consequent 
upon painful sexual congress. She had been married seven years, to a wid- 
dower, who was nearly fifteen years her senior, and, as his prior marriage was 
without issue, felt great anxiety to prove his virility in some way. I found 
the lady with a finely developed body and genital organs, catamenia regular, 
and free from pain. She was troubled with leucorrheea to some extent, espe- 
cially after sexual connection. 

On examination, I found a small, painful tumour just within the orifice of 
the vagina, of the size of a filbert, exquisitely tender, and of a vivid red co- 
lour. It was attached to the vagina by a base of half an inch in diameter, 
yet it could be raised from its attachments by the fingers. She informed me 
that, before marriage, she was conscious of an abnormal state of the parts, 
from the tenderness and tumour she had discovered with her finger. And 
the consciousness of this made her long hesitate about entering into her present 
matrimonial engagement. Sexual congress at first gave her severe pain, yet, 
after a time, became tolerable to bear ; but, fearing it might have some agency 
in the absence of pregnancy, was induced to consult me. I advised an opera- 
tion for the removal of the tumour, which was easily done with a pair of tu- 
mour forceps and bistoury. 

After she had recovered from the operation, which was in two weeks, preg- 
nancy immediately followed, and she was delivered of a fine, healthy child, 
to the great joy of the father, and not without the same feelings on the part 
of the mother. It is unnecessary to mention that she was never more troubled 


with pain by sexual congress. 
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Art. XI. On the Influence of Sea Life upon Health. By Ricnarp Me- 
Suerry, M.D. Passed Assistant Surgeon, U.S. Navy. [Communi- 
cated by Tuomas Harris, M. D., Chief Bureau of Medicine and Surgery, 
U.S. Navy.] 


As the subject of the influence of sea life on health is one of much interest, 
I beg leave to offer to your readers the following statement of the most pro- 
minent diseases, out of something over a thousand cases, admitted into this 
hospital during the years 1845, 6, 7, and 8, with some few remarks based 
upon personal observation. 

I find on the register, 132 cases of pulmonary disease; of which 43 were 
entered pneumonia, 41 bronchitis, 25 catarrh, simple or complicated; 18 
phthisis, and 5 hemoptysis; 107 of dysentery and diarrhoea; 215 of fevers 
of various grades, types, and forms, from the malignant yellow fever of the 
West Indies, and the shores of the tierras calientes of Mexico, to the mildest 
intermittents of temperate and healthful regions. 130 of those maladies re- 
sulting, directly and indirectly, from impure intercourse with females; 82 of 
rheumatism, chronic, in nine cases out of ten; 26 of various organic diseases 
of the heart, and 12 of insanity. Of the remaining cases, upwards of 80 
were injuries; including fractures, dislocations, &c.; and the three hundred 
and more not enumerated, embraced nearly all the ills that flesh is heir to. 
Thus we find the drunkard’s mania, dyspepsia, hepatitis, the prostration mental 
and physical, that follows certain violent fevers, as those of the coast of Africa, 
various local inflammations and disorders, skin diseases, Kc. The old curse of 
seamen, the scurvy, is almost unknown on our records, thanks to the lights 
of the age; two cases, brought most probably from the Gulf of Mexico (for 
there were some instances of it, during the blockade of that coast), appear on 
the books, standing as mementos of a once formidable enemy, long since over- 
thrown, and now, well-nigh forgotten. Another tribute to scientific progress 
is found in the fact, that not one case of small-pox is recorded, though there 
are several of varioloid. 

It will be observed that phthisis bears a very small proportion to the cases 
enumerated; for supposing, as is probable, that some of those entered as bron- 
chitis, or more particularly hemoptysis, resulted in the genuine tubercular 
disease, still the relative proportion to the whole little exceeds two per cent., 
a small ratio compared with the statistics on shore. Sailors have no exemp- 
tion from consumption; and their manner of life is, to a certain extent, favour- 
able to the development of acute diseases of the chest; thus they sleep 
crowded together by hundreds on the berth-deck, which is reeking with hot 
vapour from their breaths and persons, when, at the change of the watch, they 
leave their heated atmosphere, and find themselves suddenly cooled by the 
open air on the spar-deck, or perhaps by the keen breeze they may have to 
encounter in the aerial regions of the royal yards. Per contra, they spend 
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their lives in the comparatively uniform temperature of sea air; they enjoy, 
in the navy at least, wholesome food and good clothing; besides which, their 
flights aloft, exercising equally the upper and lower extremities, expand the 
chest freely, open the air-tubes through all their ramifications, disperse the 
stagnation of blood in the capillaries, that oppresses the sedentary with a sens 
of weight and weariness long before tubercles are developed, and free the 
mucous membrane of the attempts of the last to form lodgments there 
Officers are more subject to phthisis, comparatively, than men; they too 
sleep (with the exception of the commandant) in apartments rather crowded 
and badly ventilated, while their counteracting exercise is very moderate, and 
rather passive. Landsmen going to sea for their health, when there is a pre- 
disposition to the dread opprobrium, find the motion of the ship, the pure 
sea air, and hateful sea-sickness itself, renovating; but, if they be passengers 
or idlers, the cruize should be short; otherwise, long imprisonment is apt to 
bring on indigestion, nervousness, sleepless nights, and other important off- 
sets to the earlier advantages. 

Of the cases entered as dysentery and diarrhea, it would probably be not 
amiss to suppose them all of the former, taking the terms in their proper 
signification; thatis, considering diarrhoea a mere flux, a flowing through, and 
dysentery, as the word indicates, a grave and painful disorder of the intestinal 
canal, in which nature is making constant, but ineffectual efforts to relieve 
herself of a source of persistent irritation. Of diarrhea, then, we have few 
eases, but many of dysentery. Scarcely a cruizer returns from the tropics, 
particularly from the Kast or West Indies, without bringing back a great or 
small proportion of these cases. In the East Indies, I have known nearly one 
half of a frigate’s crew (of the U. 8. ship Constitution) suffering at one tim« 
with the disease to a greater or less extent, though never more, I think, than 
one man out of every four or five was actually rendered unfit for duty. In 
that climate, it is our most formidable enemy; the more so, of course, as our 
robust and ablebodied seamen are not willing to come down to the sparse and 
simple diet of the native inhabitants. When Jack reports himself to the 
surgeon, and is put on rice, and bread and tea, and has his grog stopped, if he 
can manage to get a pound of pork, buried in beans, from his messmates, 
who look upon him as an injured and persecuted man, he forgets the harm 
he does himself in the triumph of “weathering the doctor.” Gross diet, 
crude fruits, and frequently bad water, in addition to the effects of climate, 
convert a naturally intractable but not generally dangerous disease, into, too 
often, a fatal one. Dr. McLeod, the accomplished surgeon of the Constitu- 
tion, showed me a communication he received from a French naval surgeon, 
on the East India station, in which it was stated that, in the French squadron, 
great benefit had resulted from allowing none but distilled water to be drunk ; 
or, in ease it was not to be had, that the water should be kept on board-ship, 
before used, at least two months, to give it time for self-purification. This 


harassing disease is commonly preceded or introduced by constipation; it ap- 
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pears, that with a general prostration of the muscular system, that portion of 
the intestinal tube loses tone, and is unequal to the task of propelling the 
contents as it does in ordinary health; then the bowels become torpid, consti- 
pated; the contents of the inferior portion become hard and indurated, and 
at length irritating. Nature then tries to throw off the burdensome scybalz. 
Glairy mucus, and bloody serum come away with pain and straining, in place 
of natural alvine dejections. I do not propose, in this paper, to dwell on the 
treatment of disease, but may remark en passant, that I have seen the most 
soothing effects from free doses of mercurials (calomel, in twenty-grain doses), 
from general or local bloodletting, acc: rding to circumstances, and from hot 
fomentations, &c., over the seat of pain; while, on the other hand, I may 
say that in most cases bloodletting was not called for, and that I treated some 
cases experimentally, without mercury, without any other apparent difference 
than that their progress towards recovery was somewhat slower. Of astrin- 
gents, when called for, I know of no single one more reliable than the unpre- 
tending alum. et potass. sulphas. 

Of the fevers, and various other maladies enumerated at the beginning of 
this paper, I have at present nothing to say. With some of them I have no 
familiarity, and others are common to all conditions and all climates, and 
therefore have no particular bearing on the subject in question. I will there- 
fore conclude, at once, with a short notice of a subject of naval hygiene. It 
is scarcely necessary to premise that dampness on ship-board, through all the 
apartments, is perennial, and that cleanliness holds a rank in naval virtues 
second only to courage. Now it is a constant bone of contention, whether 
frequent washing of the lower decks is, or is not, advisable; some com- 
manders and executive officers will keep the ship always flooded with water, 
only to be suspended while the drying-stoves are exhaling their irrespirable 
if not mephitic gases. While others, abhorring water, confine their clean- 
ing to the dry scouring of the holy stone. There are yet others, who, in my 
opinion, have hit that juste milieu, that is of more value than the philosopher’ s 
stone ; they neither forswear sand nor water, but when the weather is bright, 
warm, and clear, and evaporation prompt, they resort to the deluge. Under 
other circumstances, when cold, raw weather prevails, or there is rain, they 
content themselves, and promote the health and comfort of the crew, by dry 
cleaning. 

That great model of a naval commander, Lord Collingwood, gave great 
attention to the means of preserving health among his men, and he was re- 
warded with the most remarkable success. I will cite, in conclusion, a few 
instances. H. M. ship Venerable, eighteen weeks at sea, very rotten. On 
sick list none. October, 1803. H. M. ship Ocean, off Toulon, May 15th, 
1808. “Long time at sea, never getting fresh beef, nor a vegetable; not one 
man sick.” Memoirs, p. 265. “ His flag-ship had usually 800 men; on one 
occasion was more than a year and a half without going into port; during 
that time, never had more than six, and generally but four on the sick-list. 
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This result was occasioned by attention to dryness (for he rarely permitted 
washing between decks), frequent ventilation of hammocks and clothes, cireu- 
lation below of fresh air, &c. &c.,”’ Memoirs, p. 266. 

It must be remembered, however, that Lord Collingwood was cruizing in a 
temperate, healthy region, and not upon Indian, Mexican, or African seas; 
still, the citations above must be admitted to be most remarkable, and highly 
worthy of attention. If equal success cannot be obtained by the same means, 
we might at least hope for a desirable approximation. 


ART. XII.— Case of Congenital Deficiency of the Supe rior Portion of the 
Cranium. By Joun W. H. Trueren, M. D., of Portsmouth, Va 


H———, aged forty-six, native of Ireland, County of Mayo, married, and 
the mother of twelve children, all of whom were well formed and perfect, 
after a gestation of nine months, during which nothing unusual occurred, 
was seized with labour-pains, at 1 o’clock P. M., June 5th, 1849, and at 43 
o'clock P. M., was delivered of a fine (with the exception of the particular 
deformity, of which mention is about to be made) female child. As is cus- 
tomary, in our southern country generally, a woman was called upon to pre- 
side at the birth of the child ; and, consequently, nothing could be ascertained 
very satisfactory of the phenomena of labour—the relative duration of the 
different stages, &c. On examining, with the view of detecting the presenta- 


tion, the strange feeling communicated to the finger of the midwife by the 
foetal head, surprising and alarming her, caused her to send for a physician 
The second stage of labour was fully commenced when he arrived; the os 
uteri fully dilated, the head presenting (position not stated), and the arm pro- 
truding by the side of the face. The bag of waters was now ruptured by the 
finger of the accoucheur, and the arm pushed back into uterus, when the head 
descended regularly, and the child was delivered in due time. It was then 
found, on examination, that the calvaria or vault of the cranium was entirely 
deficient, presenting the appearance of having been cleanly sliced off with a 
knife, on a level with the temporal ridge all around, commencing in front at 
the superciliary ridges of the frontal bone, extending thence through the pa- 
rietal and occipital behind, down to the level of the superior semi-circular 
ridge. The space thus left deficient, was covered by a transparent membrane, 
through which the brain could be distinctly seen, of a bright scarlet colour. 
[t was deeply interesting to witness the movements of the brain, which were 
synchronous with those of the respiratory apparatus; the cranial mass rising 
during expiration, and sinking during inspiration. The parts of the brain 
exposed to view, were the anterior, middle, and posterior lobes. The spinal 
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column was perfect throughout, and, as before intimated, with the exception 
of this deformity, the child was perfect in all its parts. Pulse about 130 in 
the minute. Aspect of the face very singular and expressive, resembling 
more that of an old woman than a new-born babe. The eyes looked unusu- 
ally large ; the pupils dilated, and the eyelids constantly closed. The child 
cries, but does not nurse, refusing the nipple when applied to the mouth. 
Owing to the ignorance of the parents and friends, and their superstitious 
notions, such an examination as we could have wished, was not to be had. 
Some measurements of the body and head were, however, made, and are as 


follows :— 
| Inches. 
Length of child, from vertex to heel : 153 
Circumference of head 84 
Fronto-mental diameter . ‘ 34 
Length of opening in the cranium . 2 ’ 3 


The child lived forty-eight hours only after birth. No post-mortem ex- 
amination was allowed. 


Art. XIII.— Case of Monstrosity. Deficiency of posterior parts of Cranium 
and Spinal Column—Deformity of Genital Organs, &e. By J. E. 
Breep, M. D., of Smithville, Jefferson County, New York. (With three 
wood cuts.) 


Tue enclosed sketches were taken from a monster, the product of a third 
pregnancy ; and thinking the case a novel one, I send it to you for publica- 
tion. At the full time, preparatory pains commenced at 2 P. M., and at 11 
P.M. the waters were discharged, without much apparent hastening or ad- 
vance of the child. Upon examination, no child could be felt; but, instead, 
a firm bag containing fluid, and which for a time was thought to be the natural 
bag covering the child. The next pain, after the examination, was followed 
by a gush of fluid, which deluged the couch, and ran down along the floor. 
The child advanced immediately, and labour ended at a quarter past 11 P. M. 
I had made a minute examination of the organs of generation, of the sac, 
brain, and spinal cord, when I was obliged to leave, and therefore hastily ex- 
amined the viscera of the abdomen and chest; this will account for any want 
of minuteness in the sketch or description. The posterior part of the cranium 
and spinal column was hid by a loose sac, formed by the membranes covering 
the brain and cord, and the external integuments. The sac had an extensive 
laceration on the left side, nearly on the level of the ear, as shown in the 
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accompanying figure (Fig. 1), and through this rent the fluid had found exit. 
The brain was shrunken and compressed, and the spinal cord was wasted, and in 


Fig. 1. 


jut a; 
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L, lung. J’, liver. H, heart. S, stomach. S—C, spinal canal. 


places in loose bundles, having, no doubt, floated in the fluid of the sac. The 
posterior walls of the brain and spinal canal were absent. The anterior wall of 
the canal and the lateral bones of the cranium, were deficient in some degree 
of bone, and were covered by a calcareous deposit, as was also the internal face, 
of the sac. Upon examining the organs of generation, there was found to 
be a proper left labium, while the right seemed rather like a half scrotum, and 
was found to contain a perfect testicle, with a duct communicating with the 
urethra near the bladder. I say communicating, but I could pass my probe only 
about two-thirds of the way from the testicle towards the urethra, on account 
of itssize. Instead of the proper lining of the right labium (or scroto-labium) 
on its internal face, there was a very delicate and thin membrane, covered by a 
net-work of blood-vessels. The vagina was distinct, though distorted, and 
within was a uterus with all its appendages in situ, and of the usual size, with 
the deviation that the right ovarium and Fallopian tube were rudimentary, yet 
No. XXXVI.—Ocroper, 1849. 27 
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distinct. The neck of the uterus was also elongated somewhat. There was 
no penis, and the urethra was like a hard cord, with the meatus opening high 
upon the pubis, as shown in the accompanying figure. (Fig. 2.) 
The abdominal and thoracic viscera were 
Fig. 2. compressed and pushed forwards as ex- 
hibited in the figure. I did not notice 
any other deviation in them. The spinal 
canal was very much distorted (see Fig. 1), 
and many adhesions were present, and 
bands of fibres passing from the anterior 
to the posterior lining of the abdomen. 
The upper limbs were very small and 
deformed, being without fingers and 
thumbs, the right without any elbow joint, 
or at least nearly immovable and bent 
(see Fig. 3). The lower extremities were of full size, and of good shape. 
The bones of the face and the ribs, sternum, Xc., appeared to be as well 
developed as is natural. The anus was in its usual place, and communicated 
freely with the bowels. The placenta was rather small, otherwise natural. 
Midway on the cord was a cartilaginous knob or tumour, 
Fig. 3. with a trace of the same deposit noticed on the sac. The 
mother states that she did not observe anything amiss or 
different from usual in this pregnancy, unless that, when there 
was unusual motion, sharp, stitch-like pains were felt in the 
small of the back and on the pubis. She had a rapid re- 
covery, and remains healthy. 
In the sketch, I have endeavoured to show the distorted appearance of 
the spinal canal, and the absence of the posterior wall. The parts were so 
mutilated by the dissection that they were not preserved. 


| 
| 
ie 


411 


REVIEWS. 


Art. XIV.—Ezperimental and Practical Researches on the Structure and 
Function of Blood Corpuscles ; on Inflammation, and on the Origin and 
Nature of Tubercles in the Lungs. By Wittiam Apptison, F.L.S8 
(Transactions of Provincial Medical and Surgical Association, Vol. XI. p. 
233.) London, 1843. 

The Actual Process of Nutrition in the Living Structure demonstrated by th 
Microscope ; «ind the Renewal of the Tissues and the Secretions from the 
Blood thereby illustrated. By Appison, F.L.8. (Transactions 
of the Provincial Medical and Surgical Association, Vol. XIL. p. 235.) 
1844. 

On Healthy and Diseased Structure, and the True Principles of Treatment 
Sor the Cure of Disease, especially Consumption and Scrofula ; founded on 
Microscopical Analysis. By Wii11AM Apptson, M. D., F. R.8., Licentiate 
of the Royal College of Physicians. 8vo. pp. 320. London: Churchill, 


1849. 


THE employment of the microscope in the study of general anatomy and 
physiology, has not only subverted previous classifications, by enlarging our 
acquaintance with these branches of medicine, but has greatly modified our 
knowledge of various pathological processes. This result has been accom- 
plished in two ways, viz.: by direct observation, and by inference. All that 
is positively known to be true, has been acquired by the former means ; much 
that is merely plausible or really false, by the latter. Microscopy is emi- 
nently a science of observation; the information it affords does not differ 
in kind from that we receive through the eye alone, and its province is not to 
take the place of, but to assist the sight. Now, with the eye, the size, form, 
colour, and grouping of bodies are recognized; and, if anything more be 
known, it is by means of comparison with previously ascertained facts of the 
same sort, or with the subjects of the other senses. The best lens cannot 
reveal to us more of the constitution of matter than the above-enumerated 
qualities, as they are seen in its minute particles; their origin, transforma- 
tions, and destination, are not objects of sight. If an additional reason were 
necessary, why we cannot study the changes taking place in microscopic ele- 
ments, it would be apparent from the reflection, that nearly all microscopic 
observations are made upon matter withdrawn from the sphere of vital influ- 
ences, and, even where it is possible to inspect parts still preserving their 
connection with the living animal, the magnifying power used is necessarily 
s0 low as to preclude the minute investigation which is obviously required. 
It is true that, by the employment of chemical substances, or of water 
alone, certain changes will take place in the elementary composition of the 
fluids submitted to inspection, and the phenomena so produced may simulate 
the natural transformations; but there can be no doubt that a spontaneous 
vital metamorphosis or growth of a cell-organism has not yet been really 
seen. 
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We may examine the constituent cells and granules of pus, or tubercle, or 
cancer, and it is possible that, at some future period, a unanimity of opinion 
may prevail among microscopists, as to their characteristic elements ; the pre- 
sence of abnormal particles in the urine, the saliva, mucus, and other secre- 
tions, may be detected; but the spontaneous changes of a single pus, cancer, 
or tubercle cell, or the development of a solitary crystal in the organic fluids 
has not yet been observed by any microscopist. This fact, we would repeat, 
is not due to the imperfection of our instruments, but to the imperfection cf 
all observation. It appears to us of the greatest importance that the real 
province of the microscope should be kept constantly in mind, and that we 
should be able to determine where observation ends and inference begins. For 
it is owing to the want of this discrimination, that some of the greatest errors 
have been introduced into microscopic anatomy. The number of microscopic 
observers is, comparatively speaking, so small, that we are deprived of 
those safeguards against the propagation of error, which, in other branches 
of medical investigation, are provided by the simultaneous labour of numerous 
individuals. And since, also, it is much easier to propagate errors than to 
eradicate them, the evil tendencies of the neglect of this precaution, remain 
for a long time unchecked. Hence it is that the microscope has fallen into 
discredit with many; hence the conflicting opinions, the contradictory state- 
ments, the irreconcilable theories which obscure the truth in this department 
of science. If we had now a record of all that microscopists have really seen, 
separated from their conjectures and assumptions, we should possess therein a 
fund of positive knowledge of inestimable value, in the further prosecution of 
similar researches, but, in its present condition, the microscopic history of 
morbid products is a perplexing labyrinth. 

Henle has remarked, that it is not correct to attribute the errors of mi- 
croscopists to the optical illusions which sometimes may mislead them ; 
but that the fault more frequently lies in the incorrect interpretation of 
that which is correctly seen. If, for instance, fibres be seen upon the field 
of the microscope, and they are assumed to be of a muscular character; or, 
if the molecular movements in liquids be taken as evidence of the inherent 
vitality of the particles under examination, the error does not arise from the 
object not having been seen aright, but from its being wrongly explained. 
The judgment is in fault, although the eye has not been deceived. It is not 
our purpose to illustrate the remarks above made by a reference to the present 
condition of microscopic anatomy and physiology, but, as they have been sug- 
gested to us by the treatises which stand at the head of this article, it is in 
them that we propose to look for examples of the fatal effects which ensue 
from the forgetfulness of true principles. Miiller (Physiology, Am. ed. p. 
469) has very correctly said, “The process of nutrition is not an object of 
microscopic observation.” Dr. Addison, on the other hand, proposes to de- 
monstrate a “microscopical theory of nutrition,” and he anticipates “ that the 
science of medicine is to be hereby established upon a surer and more philo- 
sophical foundation, in consequence of which, we shall be enabled to extend 
our remedies, and suggest new physiological methods of treatment for the 
maladies of mankind.” ‘The anatomical lesions of consumption and scrofula, 
as well as incidentally of other diseases, it is the object of this theory to 
explain ; together with the causes, symptoms, and treatment of the above-men- 
tioned maladies. It will appear further, what success this endeavour has 
met with; but we must first follow Dr. Addison, in the observations upon 
which his theory purports to rest. 

In this system of nutrition, the principal part is played by the lymph, or 
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colourless corpuscles of the blood; indeed, these bodies seem to have at- 
tracted Dr. Addison’s attention, to the exclusion of its remaining constituents. 
They are not only concerned in the nutritive process, but are the sole agents 
by whose instrumentality it is conducted, and as inflammation is regarde od by 
our author as merely an exaggerated nutrition, the metamorphoses which they 
undergo, determine its character and duration. Dr. Addison’s object is, to 
demonstrate the proposition, “that all the textures of the body arise from the 
metamorphosis of cell-organisms in the embryo; that they are nourished by 
the metamorphosis of cell-organisms in the blood; and are displaced, inter- 
rupted, or go back again to cell-organisms, in scrofulous disease, phthisis, and 
ulceration.” The doctrine of the formation of the tissues directly by the blood- 
globules was first proposed by Doellinger, but received assent only from a 
very few of his cotemporaries and followers. No one has, since his time, 
been able to confirm his observations, and we are hence warranted in the sup- 
position, that his error was due, either to the imperfection of his microscope, 
or to that desire to introduce a new and startling theory, which has always 
been productive of so much mischief in retarding the real progress of medical 
knowledge. In our own time, however, it may be said that Dr. Martin Barry 
has advanced essentially the same doctrine. (Philos. Trans., 1841, 2, 3.) 
He states that the blood-globules of mammalia not only have nuclei (which 
we may be allowed to remark is in direct contradiction with the statements 
of Gulliver, Wagner, Owen, Donné, Henle, Vogel, and Duckett), but that 
the nuclei contain, coiled up in a disk, filaments which have the faculty of 
unwinding to form fibres, and thus contribute to the formation of the tissues. 
We allude to the simil: arity between the opinions of Dr. Barry and those of 
our author, merely for the sake of calling attention, at the same time, to 
their disagreement upon the comparative importance of the red and the white 
corpuscles of the blood in the scale of organization, and in the process of nu- 
trition. While Dr. Barry attributes all the processes described by him to the 
coloured globules, which he regards as derived origin: uly from the colourless, 
or “parent cells,’ Dr. Addison, on the other hand, holds that the latter are 
more “complexly organized,’ and are higher in the scale of development than 
the former; and he looks upon them as the foundation of the tissues, and 
the “special secreting cell.” He says: “ The colourless corpuscles of the blood 
are very highly organized cells, within which the special tissues and secretions 
are elaborated ; and it appears that the renovation of these tissues and secre- 
tions from the blood does not take place by the cells discharging their con- 
tents into the general mass of the circulating current, to be separated there- 
from by some peculiar transcendental and hypothetical selective process of 
exudation, through a structureless and transparent tissue, but by being 
themselves attached to, incorporated with, and performing their special func- 
tion in the structure.” (7vrans. of Prov. Med. and Surg. Associa., xii. 261.) 
It would naturally be expected that the number of colourless corpuscles should 
bear some proportion to the numerous and important functions which, accord- 
ing to the above extract, they are destined to fulfil. Now their number in the 
b lood j is so trifling, compare .d with the red globules, that they have very often 
been altogether disregarded by microscopists. Dr. Addison says, however, 
that they are very numerous in vessels actively engaged in nutrition, and 
although it is not apparent by what mark such vesse 11s are to be distinguished 
from others, we are willing to grant that, under certain circumstances, their 
number may become augmented. Dr. Addison further states (/oc. cit., xii. 260), 
that he has seen them fibrillating so as to form the walls of the vessels; that 
they adhere to and become imbedded in them first, and contribute, with the 
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filaments which result, to the formation of the tissues. It is at this point that 
we look anxiously, but in vain, for the demonstration of the manner in which 
these bodies, whole or disintegrated, become part of the living texture. We 
hoped that Dr. Addison had succeeded in tracing them further in their pro- 
gress, had seen them reappear on the outside of the vessels, and devote them- 
selves to the functions he has assigned them. But he has not been able to 
do more than his predecessors, and we are obliged to be content with an ex- 
periment which we find termed a “glaring instance” of a compact, tough, elastic, 
colourless, and fibrous tissue, forming from the colourless elements of the 
blood ; the several stages of its formation being “actually seen and deter- 
mined.” He says (/oc. cit., xii. p. 244): “if blood be drawn from a person 
with rheumatic fever, and a drop of the liquor sanguinis, before coagulation, be 
placed on three slips of glass, at intervals of thirty or forty seconds, and then 
examined with the microscope, the first will exhibit colourless blood-corpus- 
cles in various conditions, and numerous minute molecules distributed through 
a more or less copious fibrous network ; and the last will show a tough, cohe- 
rent, and very elastic membrane, which cannot be broken to pieces, or resolved 
into smaller fragments, however roughly or strongly the two pieces of glass 
be made to rub against each other.” In a second experiment, the corpuscles, 
after the addition of a drop of water, or of liquor potassee, were seen to rup- 
ture and discharge their contents, leaving molecules, granules, and filaments, 
upon the field. In like manner, the formation of the buffy coat of inflamma- 
tory blood, is explained upon the supposition that the colourless blood-corpus- 
cles, which, in inflammatory diseases, are found to become more numerous, 
rupture from the sudden change of temperature, or from other causes, and 
discharge their contents, consisting of liquor sanguinis and molecules ; the 
liquor sanguinis then rises, drawing with it the molecules and corpuscles not 
yet ruptured, and fibrillates “as it would have done in the living vessels, had 
the contents of the corpuscles been appropriated to the purposes of nutrition.” 

It may justly be inferred from the foregoing extracts, that our author holds 
the opinion, that the evagulation of blood removed from the body, represents the 
process of fibrillation, or the formation of fibrous tissues within it, and that, in 
both instances, the changes which take place are due to the disintegration of the 
colourless corpuscles of the blood. We will not repeat here the objections 
which have been already made to the endeavours to establish a theory in any 
other way than by direct demonstration; but the argument before us is not 
unlikely to mislead some, under the idea that the point in question has been 
actually demonstrated. There is, however, no parallelism between the pheno- 
mena which Dr. Addison endeavours to assimilate ; for manifestly, the changes 
which take place in blood, after being removed from the vessels and left un- 
disturbed to the operation of physical laws, cannot be brought into compari- 
son with the vital processes which are constantly in play in the living body. 
These phenomena are assumed to be similar, because, in the experiments 
above given, a so-called “membrane, tough and elastic,” was formed. How- 
ever much the buffy coat may resemble an “elastic fibrous tissue’ under the 
microscope, it certainly presents no such appearance to the unassisted eye, and, 
in the rapidity of its formation, is very unlike the normal membranes of the 
living body. In fact, these experiments bring Dr. Addison somewhat into 
contradiction with himself; for, when assigning a reason why the nutritive 
process, as described by him, cannot be seen in the irritated web of a frog’s 
foot, he says that the changes are, in this example, too slow to be followed; 
that the corpuscles go on congregating in the irritated tissue for an hour or 
two, but that, “if the part were patiently watched for a sufficient length of 
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time, it is very possible that still more of the process might be seen.” Yet 
so expeditious is the nutritive process outside of the body, that we have, in 
coagulated fibrin, ‘a glaring instance of a compact, tough, elastic, colourless 
and fibrous tissue, forming from the colourless elements of the blood,” in a 
few minutes. 

Moreover, much of the novelty attaching to Dr. Addison’s theory of the 
exclusive function of the colourless corpuscles in nutrition is lost, by his de- 
claration that they contain the liquor sanguinis and become instrumental! 
in promoting the growth of the tissues only by their rupture and the discharg: 
of their contents. Now, according to the general belief of physiologists,—in 
opposition to which there are no objections, and which cannot at least be dis- 
proved, if it cannot be demonstrated,—the body is nourished out of the plasma 
of the blood, or the liquor sanguinis, which transudes the walls of the 
capillary vessels, and the various secretions are formed and elaborated by the 
organs, in conformity with laws whose operation it is not in the power either 
of chemistry or the microscope to unravel. But Dr. Addison creates for him- 
self very unnecessary difficulties, by enclosing the liquor sanguinis within 
the corpuscles and thus rendering its escape from the vessels impossible. And 
indeed, he goes even further than this, for notwithstanding the comparative ly 
small number of colourless corpuse les in the blood, he says (loc. cit., Xl. p. 
248), “Neither the fibrinous element nor the serum circulates in the blood 
as part of the fluid in which the red corpuscles are suspended in the living 
vessels ; they are both enclosed within, and form, incorporated toge ther, an es- 
sential ingredient of the interior contents of the colourless corpuscle.’’ What, 
then, it may be asked, is the nature of the liquid in which the corpuscles 
move when in the living vessels? It is impossible to determine; for it cannot 
be procured for experimental examination, without being mingled with cor- 
puscles; nor, according to these views, without some of them bursting and 
mingling with it their own contents. Perhaps no better instance than the 
above could be found, by which to exemplify the indifference to consequences 
which the zealous theorist entertains. It would seem that a moment’s re- 
flection would render the untenable nature of the above proposition so 
manifest, that it is amatter of great surprise to us, how it could ever have been 
seriously advanced, for it not only has no facts to sustain it, but is intrinsically 
absurd. For, as the blood is constituted of the corpuscles and the liquor 
sanguinis, and the latter of water, holding fibrine, albumen, and numerous 
salts in solution, if it were possible to separate the fibrine and albumen from 
the other elements, and enclose them within the colourless corpuscles of the 
blood, we would have two fluids of different densities separated from each 
other by the delicate coat of the corpuscles. The necessary consequences of 
this condition of things would be, that an interchange of elements would 
immediately commence, according to the laws of endosmosis and exosmosis, 
and the contents of the globules, and the liquid in which they swam, would 
very soon acquire the same specific gravity. 

The views entertained by Dr. Addison, of the constitution of mucus and 
pus, deserve notice here, as forming an essential pert of his theory of nutri- 
tion. In the outset, mucus is supposed to bear a remarkable analogy to the 
liquor sanguinis at the surface of buffy blood. (Loc. cit., p. 248.) The latter 
“is a plastic fluid, containing numerous molecules and colourless blood-corpus- 
cles; and when the fluid fibrillates, it incorporates the molecules and unrup- 
tured corpusc ‘les, forming tissue.’ The former “is a glairy, semi-fluid tissue, 
containing numerous molecules and colourless mucous globules; mucus fre- 
quently exhibits a copious and distinctly fibrous character or structure, and 
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always does so when a Jittle dilute acid is added to it, an addition which can- 
not form the fibres.” An experiment was made upon some mucus from the 
nose; it became whitened by the addition of a drop of dilute acetic acid, and 
‘‘its fibrous structure was rendered very evident.” A drop of healthy pus, 
when mixed with liquid potassa, lost its opaque character, and became clear, 
transparent, and tenacious, resembling mucus, an appearance which was found 
to be owing to the rupture of the corpuscles ; but, upon the addition of a little 
dilute acetic acid, it resumed somewhat of its former white aspect, and being 
pressed into a thin film, under the microscope, showed “as copious a fibrous 
structure or character as the fibrillated liquor sanguinis.”’ 

These experiments, Dr. Addison thinks, set at rest the question of the dif- 
ference between pus and mucus, prove the identity of mucus and pus globules, 
and show them to have a common origin in the colourless corpuscles of the 
blood. It does not appear to us, that our author is warranted in the infer- 
ences which he deduces from these experiments. It is hardly allowable to 
claim identity of character for two organic products, on the ground that they 
may be brought to resemble each other in one property, by the application of 
chemical reagents, whose mode of action upon them is unknown; and much 
less that any argument for their common origin can be drawn therefrom. 
The acknowledged difficulty of distinguishing the mucous from the pus globule, 
under the microscope, has never before, as far as we are aware, been made a 
ground for assuming them to be identical; for if this were to be made a test 
of the character of microscopic objects, it would be just as correct to assume 
all primitive cells to be similar in nature, because they happen to be so in 
appearance. The actual constitution of granules, nuclei, and cells, is not 
ascertainable by these means, and the employment of chemical substances to 
disintegrate or alter them in any way, so far from elucidating their nature, 
serves only to render the solution of the problem more difficult. Moreover, 
a candid investigation of the actual relations of mucus and pus would seem to 
require, that the inquiry should not be restricted within one method of obser- 
vation, but that they should be carefully compared with the results and facts 
already known. In this manner many facts, obtained by microscopic obser- 
vation, have been confirmed, and their real truth and importance established. 
But, in this case, we find, that our previous knowledge conflicts seriously with 
the inferences which Dr. Addison would draw from his observations. Mucus 
is a normal secretion, peculiar to certain membranes of the body, when in the 
healthy condition; while pus, on the other hand, is the product of disease. 
We do not find the former replacing the latter, except in those membranes 
whose province is to secrete it, and only after the inflammatory condition has 
entirely ceased. Nor do we see pus replace mucus, unless inflammation first 
takes place. For inflammation is evidently not an exaggeration of the nutri- 
tive process, and the difference between its products and mucus is merely quan- 
titative, since it is precisely during its continuance that normal nutrition is 
suspended; the increase in bulk which occurs in inflamed parts being due to 
effusion of blood-plasma into the tissues, and not to an increased development 
of the elements of the tissue which would constitute a true hypertrophy. 
Hence, if mucus, which is a normal secretion, does not represent an earlier 
stage of pus, which is the result of inflammation, a fortuitous resemblance of 
its microscopic elements to those of pus can hardly be looked upon as suffi- 
cient reason for the rejection of the evidence of our senses and previous know- 
ledge; nor can we conclude with Dr. Addison, that the chief distinction be- 
tween mucus and pus arises from the number of unbroken cells in the latter, 
with imperfectly elaborated contents, while the peculiarity of mucus and other 
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healthy secretions is due to the disintegration or opening of the cell, and the 
discharge of its contents. We may add, that Dr. Addison is not supported 
in his views of the identity of the microscopical elements of these secretions 
by other observers. Hodgkin, Vogel, Valentin, Guterbéck, Henle, and many 
others of equal authority, have been content to own the difficulty of laying 
down any fixed character as peculiar to either of these products; the infer- 
ences which Dr. Addison has considered himself warranted in drawing, are 
peculiar to him, and have been neither suggested nor confirmed by any ‘ates 
microscopist, although several years have passed since their first publication 

The objections which we have made to the explanation of the processes of 

nutrition and secretion, by a description of the changes which are supposed 
to take place in the coagulation of blood, and to the mode of determining the 
relations of pus and mucus, have involved, for the time, a tacit concession of 
the truth of an assumption, which still remains to be proved. This is, the 
passage of the colourless blood-corpuscles through the walls of the vessels 
The red globules, although smaller than the other rs, have not the same fac ulty 
granted to them. This passage is, according to our author, the first step in 
the process of nutrition, and we may add that, without it is fully demon- 
strated, the whole system falls of itself to the ground. It is incumbent 
upon Dr. Addison to demonstrate it, if he would invite belief in the proposi- 
tions advanced by him ; and, until this were done, we might very well dispense 
with any examination into its correctness. But Dr. Addison owns his ina- 
bility to prove the passage of any of the blood-corpuscles through the vessels, 
and that he has not actually seen it; yet, at the same time, he says (/oc. « 
xii. p. 264), “In normal nutrition, they adhere to the tissue forming the 
boundary of the blood-channels; they pass into and contribute to form the 
tissue, and are afterwards evolved or thrown off from the nearest surface, a 
follicle, crypt, or duct, constituting epithelial cells ;” also, “‘ the facts contained 
in these researches, with others, which have for some time been accumulat- 
ing from other sources, are quite incompatible with the doctrine, that all the 
blood-vessels have permanent tubular coats.” It will be at once seen, that th« 
establishment of this fact would be fatal to Dr. Addison’s theory; but few 
will be found to assent to such an inversion of all principles of induction 
as that, because facts will not support a theory, they may be disregarded in 
order that it may stand. An incompatibility of facts with opinions, is a 
singular argument for the v: alidity of the latter. 

If it be “proved that the capillary vessels are provided with independent 
walls, it is cle arly impossib le that bodies of the diameter of the blood-cor- 
puscles, whether red or white, can pass through them; for it is well known 
that some of these vessels are so exceedingly minute, that it has been a matter 
of doubt whether the blood-globules circulated through them at all, for which 
reason they received the name of vasa serosa. Their area was found to be 
too small to permit the passage of the corpuscles, and it has since been dis- 
covered that it is only by means of their elasticity that these bodies, in elon- 
gating themselves, can penetrate them. This being the case, how is it possible 
to suppose that corpuscles with a diameter of 5255 to =}, of a line, can get 
through their interstices, which cannot of course compare with the diameter 
of the vessel itself. Dr. Addison has divided the capillary vessels into two 
classes, the fibrous and the corpuscular, with some of a mixed character between 
the two; the first are found chiefly in the serous membranes, the others in 
those organs or structures which are termed corpuscular. This we are to un- 
derstand as “expressive of the soft, friable, parenchymatous texture formed 
of elaborating cell-organisms, the term cellular being limited to those which 
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are coherent, non-elaborating, and elastic;” the liver, brain, and intestinal 
villi are examples of the one, the lung is a specimen of the other. By a 
* corpuscular capillary” is meant one that is “ bounded by the special elements 
of the texture, having walls consisting of cell-organisms.” In other words, 
there are capillaries which have walls of their own, and there are others which 
have none, but are merely channels in the tissue. Yet the process of nutrition 
is, according to Dr. Addison, accomplished by the transit of the corpuscles 
through the coats of the vessels, and, we would add, that it is apparently con- 
ducted in the same manner in all parts of the body. Hence, those structures 
which are not provided with the corpuscular capillaries, are entirely cut off 
from any means of nourishment and growth. If we turn, however, to the 
works of other physiologists who have examined this point, we will find no- 
thing to substantiate the theory which Dr. Addison endeavours to maintain. 
tlenle (Al/gemeine Anatomie, 8. 537) says that, apart from the reasons we 
have, from observation of the steadiness of the current, to believe that the 
capillaries are not merely channels in the tissue, the existence of independent 
walls has been proved by the complete separation of the capillary network from 
the parenchyma by maceration. This fact has been demonstrated by Windsch- 
man, in the plicated organ of the cochlea of the ear in birds; by Miiller, in the 
cortical substance of the kidney of the squirrel; by Valentin, in the villi of the 
small intestine, and by Schultz, in the plexus choroides of the brain. Tre- 
viranus isolated the capillaries of the brain, and describes their tunic as being 
of an homogeneous structure. Berres (Anatom. Microscop., Vienne, 1837), 
in his great work upon the microscopic anatomy of the capillaries, has de- 
monstrated that they are disposed in the various organs of the body, according 
to a system which is, in similar organs, constantly uniform and peculiar; and 
he says, further, that they all possess an independent membranous wall, which 
he terms the “membrana polita s. glabra.” . 

Wagner (Physiology, p. 288), in like manner, avers that the finest vessels 
have always distinct parietes, constituted of a simple membrane of great tenacity, 
and generally structureless, and that even circular fibres are discernible in 
those of 51,5 to ;j5; of a line in diameter. Schwann also describes these cir- 
cular fibres in the capillaries of the mesenteric vessels of the frog. Hyrtl 
(Handbuch der Anat., 8. 94) says that the finest capillaries, viz. of 5.55 of 
a Viennese line in diameter, possess a simple structureless coat. This, he 
adds, is so thin and transparent, that, in the living structure, it can be seen 
only by means of the blood circulating through it, and that it is permeable only 
for the fluid constituents of the blood. Bischoff (Hntwichelungs Geschichte, 5. 
273), in his observations upon the embryos of frogs and fishes, has often observed 
that, in a capillary loop, the walls of which are visible, not a single corpuscle 
will, for some time, pass. Suddenly, however, one will enter from the neigh- 
bouring vessel, and be soon followed by others. This circumstance, he re- 
marks, may very easily give rise to illusions with regard to the existence of 
independent walls to the capillary vessels. Direct and demonstrative proof, 
like that which is here cited, must outweigh a volume of negations; for, as we 
have seen, Dr. Addison brings no evidence, drawn from observation, in support 
of this part of his theory. We might, indeed, have declined adducing testi- 
mony in favour of what has good claim to be considered an established fact, 
until proof of the same nature had been produced in opposition to it; but, in 
view of the plausibility of the system of nutrition advanced by our author, 
it seemed proper to place a brief sketch of the actual state of physiological 
knowledge on this point before those who might be otherwise misled. 

The last work of Dr. Addison contains the further development of his sys- 
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tem of nutrition, and its application to the pathology of consumption and 
scrofula. It is divided into chapters, which are termed respectively, Practical 
Physiology, Pathology, Psychology, and the Symptoms, Causes, and Thera- 
peutics of Consumption. It would require a far more extended notice than 
we think warranted by the nature of its contents, should we undertake an 
analysis of this volume. The disregard with which the observations of the 
most eminent authorities are passed by, except when they happen to coincide 
with our author’s views, would be of itself a sufficient cause to awaken distrust 
in the mind of any impartial student. But it is the remarkable fallaciousness 
of the reasoning, which is the prominent characteristic of this work. It may 
be called bold, and, by the superficial reader, plausible, but we think that, had 
it emanated from any one of less authority than Dr. Addison, it might be 
characterized in less equivocal terms. That portion of the work devoted to 
the therapeutics of consumption and scrofula, contains, as might be expected, 
little of novelty for the practical physician. The details of cases, given in 
the language of patients of evident refinement, although oce upying more space 
than is usually allotted in scientific treatises to such communications, are very 
readable and interesting. In the chapter upon the etiology of consumption, 
there is a fair specimen of the mode of reasoning in which Dr. Addison seems 
to excel; we refer those who may wish to discover the reasons for believing 
“ atelectasis pulmonum’” to be the principal cause of consumption, to examine 
for themselves, as the argument by which this doctrine is supported does not 
appear to us to be susceptible of analysis. 

We have, however, a few words to say of Dr. Addison’s pathology, in a more 
general sense. For him, the usual division of diseased products into homologous 
and heterologous, has no existence; tubercle is not anything different from the 
normal structure of the human body. Inflammation and tuberculization are 
merely different stages or phases of one process; the material effused in pneu- 
monia does not differ from tubercular infiltration, except in its being absorbed 
(page 52), or becoming capable of absorption ; and a hepatized lobule may not be 
distinguished from a semi-transparent granulation, except that the one is recov- 
erable and the other is not. The whole system rests upon the “ conformable” 
or “unconformable” changes of cells (7. e., the colourless blood-corpuseles). 
The natural order, according to which the tissues are developed, is from cells to 
fibres, cartilage, and bone. The first represent the “embryonic,” or corpuscular 
structure, the latter, the adult or fully formed structure. If, now, the elements 
characteristic of the embryonic structure appear among, and take the —* 4 
those more fully advanced in the scale of development, disease is the result, ¢ 
rather those forms of disease which Dr. Addison has chiefly in view, viz. con- 
sumption and scrofula. For example ;if a bone be broken, and from the elements 
first effused after the injury callus is formed, and subsequently new osseous mat- 
ter deposited, the new elements conform in all respects to the law of the texture, 
and the result isa cure. If, however, the “morphology” be unconformable, the 
nutritive matter effused does not undergo the necessary transformations, and the 
fracture remains ununited; for, by the words “ unconformable morphology,” 
we are to understand, an indisposition upon the part of the cells, with their 
plastic contents, to resolve themselves into fibres, cartilage, and bone. But it 
is not easy to see what real explanation of a morbid process this can be. For, 
if a fractured bone does not unite, nor a wound heal, it is, perhaps, not incor- 
rect to say, that the morphology is unconformable, but it is no explanation 
why the reparative process does not take place. The use of these words is, 
therefore, only suited to lead the unobservant to believe that they know thereby 
more of the condition of the parts in question than they did before. It is, 
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moreover, @ matter of surprise that Dr. Addison should have fallen into so 
common an error, when he subsequently, in another place (page 74), himself 
stamps it with its true character; he says (page 33), “We frequently see 
children falling away without evident cause, and we have found parents quite 
satisfied when told it is an atrophy—an expression conveying not one whit 
more information, either to the physician or the patient, than what is known 
to every casual observer.”’ 

The so-called “retrograde metamorphosis” forms, however, a more essential 
portion of our author’s pathology. “‘ Villi, papillae, follicles, and granulations 
are,” he says, “characteristic of the mucous) tissue.” “In the embryo, all 
tissues being corpuscular, it is some time before any distinction between 
mucous and serous textures exists.’ ‘In the adult serous and fibrous tex- 
tures, there are no granulations, villi, or follicles, as in the mucous membranes ; 
but, when they are attacked by inflammation or scrofulous disease, they 
assume a granulation or villous state, concomitantly with a change in the 
elements of the walls of the vessels from simple fibres to cell-organisms. This 
is a retrograde metamorphosis—a condition analogous to the embryonic state.”’ 
(Page 55.) It is possibly true, notwithstanding recent investigations have 
thrown doubt upon the fact, that the corpuscular tissue lies at the basis of all 
others, or, in other words, that nerve, fibre, bone, and every organized tissue, 
are originally derived from a cell. In this sense, it may be justly termed an 
embryonic structure, if we first clearly understand that a corpuscular and a 
mucous tissue are not necessarily one and the same, as Dr. Addison inculcates ; 
for it does not by any means follow that, because mucous membranes are 
mainly corpuscular in their arrangement, therefore all tissues of a corpuscular 
character are mucous tissues. In the adult, the mucous membrane is as much 
a permanent and perfect tissue as is any other; and, if it may be called em- 
bryonic in any sense, it certainly cannot be in that of its being imperfect, for, 
in the words of our author, “the corpuscular textures hold a higher rank, have 
more activity than the fibrous, the mucous than the serous’ (page 38); and 
yet, with singular inconsistency, the appearance of this texture among fibrous 
structures is termed a retrograde metamorphosis. We are told that, “in con- 
sumption and scrofulous disease, cell-organisms, characteristic of the embryonic 
structure, and of blood, reappear amongst and supplant the elements charac- 
teristic of the healthy adult texture ;” and again, “retrograde metamorphosis 
occurs when the form and qualities of a texture are completely changed by the 
intrusion of elements distinctive of a prior or lower type.” (Page 20.) 

Dr. Addison quotes the observations of Guillot, and of Schroeder Vander- 
kolk, in reference to the supplementary circulation in tuberculous lungs; but 
with the exception of a coincidence in the employment of certain words, it is 
difficult to see what support the peculiar pathological system under discussion 
can derive from them. ‘The tufts of new vessels, seen upon the walls of a 
tuberculous cavity, present, when viewed by a common lens, a “ sort of villous 
structure,” and there is a vascular network surrounding these cavities and con- 
nected with the aortic system. The authors above named, make use of the 
word villi only as a means of illustration, whereas Dr. Addison understands 
thereby all structures of an embryonic character, or imperfect in development. 
They, as well as all other writers, speak of semi-transparent granulations as 
an early stage of tubercle; but in Dr. Addison’s work, “granulation” is but 
one of several terms by which structures composed of “cell-organisms’’ are 
designated. It is from the similarity of their elementary or microscopic com- 
position, that our author considers himself entitled to make use of them as 
convertible terms, and to confound the granulations of a healing wound and 
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the villi of a mucous surface with the products of tubercular disease. Dr. Ad- 
dison says that his post-mortem examinations establish the facts, “that the 
growth of corpuscular granulations or villi, in the serous and fibrous textures, is 
the primary change; the transformation of these granulations into opaque tuber- 
cles or tuberculous matter is the next, and the retrogradation of the natural 
textures surrounding the tubercles are the essential phenomena of consumption, 
the indispensable anatomical change of phthisis.” (Page 63.) “It would ap- 
pear,” he also states, “from the frequently sti tionary character of pulmonary 
tubercles, from the absence of any active nutritive function in the texture 
around them, from their degenerated structure and want of vascularity, that 
they are blighted granulations.’” Now we would ask, what resemblance does 
the tubercular granulation, which is a semi-transparent, unorganized morbid 
product, bear in its origin, course, or destination, or in its pathological signifi- 
cance, with the vascular, secreting granulation of a healthy surface, or of an 
ulcerating wound? None, except in its granular form and in its microscopical 
characters; cells entire or fragmentary being found in both. If its form be 
a sufficient reason, the miliary tubercle might as well be termed a millet-seed, 
as a granulation ; and with regard to its microscopical characters, it is very 
certain that no one can be justified in assuming the presence of microscopic 
cells, in structure and products otherwise totally dissimilar, as indicative of a 
common origin, or a common character. We are at a loss, also, to understand 
what can be meant by a blighted granulation! The reasons assigned as war- 
ranting the use of this appe lation in the case of tubercle, might with equal 
justice be applied to any other stationary morbid product or tumour. A 
lipoma, a simple fibrous, or an encysted gelatinous tumour, or a scirrhous 
deposit, might likewise be said to be composed of blighted granulations, on 
account of the absence of nutritive energy in the surrounding texture, their 
degenerate structure, and want of vascularity. 

We have endeavoured, as far as was consistent with the necessarily limited 
space of this article, to place fairly before our readers Dr. Addison’s theory, 
and the observations and hypotheses upon which it rests. The comments we 
have made upon it, have sprung from our disagreement with the author upon 
the principles necessary for the establishment of truths in this interesting 
department of medical science, as well as from our conviction of the fallacious- 
ness of the reasoning by which he seeks to maintain his positions. We would 
not conceal our admiration of the eloquent and attractive style in which this 
new system of nutrition is put forth, nor deny that it is illuminated by a bril- 
liant fancy and pervaded by astrong religious feeling ; yet it is but too evident, 
that it owes to these very merits that plausibility, which, notwithstanding its 
radical defects, will recommend its adoption to the superficial reader. But 
the interests of medicine are now so closely linked with the progress of micro- 
scopic anatomy, that we cannot insist too strongly that the facts won by the 
microscope from fields before unvisited by observation should be real and not 
spurious, and that the rapidly advancing car of medical science should be 
turned from its headlong and erratic course, and conducted back into that 
only broad and safe highway which leads to the goal of truth. 

M.§ 
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Art. XV.—On Gout—its History, its Causes, and its Cure. By Witt1aM 
GaIRDNER, M.D. 12mo. pp. 232. London, 1849. 


THE treatise of Dr. Gairdner, though brief, and on a subject which has 
occupied the pens of some of the most distinguished medical writers of the 
present, as well as of the past century, will be read with interest and not a 
little profit, by every physician whose circle of practice obliges him fre- 
quently to prescribe for a malady, the pathology and treatment of which are 
still but imperfectly understood, and of which it may with truth be said, that 
“not any of the diseases to which man is liable is a cause of greater perplexity 
and disappointment” to the practitioner. 

Although we are not prepared to assert that the author of the treatise be- 
fore us has succeeded in clearing the pathology of gout from all the obscurity 
with which it has heretofore been invested, and in demonstrating the true 
theory of its causation and nature ; still, his views in relation to the pathology 
of the disease appear to us worthy of consideration, from their greater clear- 
ness and exactness, than those heretofore advanced, as well as from the vraie 
semblance with which they are clothed by the arguments and illustrations he 
has advanced in their support. 

We extract from the first chapter the following remarks of the author, 
which exhibit the commendable spirit in which his peculiar views of the dis- 
ease under consideration are announced. 


“In the earliest years of my professional life, my mind was frequently called 
to the consideration of gout; to the observation of its various forms, the un- 
ravelling of its strange and confusing associations with other known forms’ of 
disease, and meditation on its cause and nature. I well remember how often I 
was perplexed by its obscure indications ; how often I was surprised to discover 
it lurking unsuspected in the system, disturbing the healthy functions, and how 
much I was puzzled by seeing the symptoms of other diseases swayed from 
their natural and ordinary course in consequence of the intermixture of gout. 
The records of medical science afforded a very imperfect solution of many of these 
difficulties. In them, indeed, were to be found laborious and often weary de- 
scriptions of the disease; its phenomena set down with a methodical accuracy, 
but very seldom presenting to me a picture of the facts I had witnessed, and 
rarely, indeed, shedding any useful light on their nature. In these minute and 
exact histories, the ae are often classed in such a manner as to exhibit 
the great diligence of the observer, and yet lead the mind of the reader, as little 
as may be, to a ready appreciation of their nature. The best arrangement we 
find, is that of the order of their occurrence, yet this is not always followed. 
It is true, as might be expected, that a practicing physician of the present day 
will scarcely find his attention arrested by a circumstance or symptom of this 
disease, unrecorded by his predecessor; yet it is equally certain, that, in the 
doubts which assail his mind, he will often turn in vain to their writings for the 
solution of his difficulties. 

“‘T have hailed with great interest the works which have occasionally pro- 
ceeded from some of our ablest physicians during my time, and particularly 
some writings which have, within these few years, issued from the press. But 
though I have found much matter of instruction in them, I have been mortified 
not to discover certain observations and thoughts of my own reflected in the 
mind of my colleagues. Recollecting that my own opinions had undergone 
great change, I have been led to further inquiry, and though on certain points I 
may feel doubts strengthened, there are others on which re-examination and re- 
flection only bring additional conviction. What these are will sufficiently appear 
in the following pages. Whether my interpretations are true or false, my co- 
temporaries must judge. But believing it may be of use to promulgate opinions 


| 
Bi 
a 
‘ 
| 
i 
| 


1849. ] Gairdner on Gout. 493 


earnestly and honestly formed, not so much from reading as from observation 
and meditation, I venture, with diffidence, indeed, to add another volume to the 
many already written on this subject. 

“f shall be more readily excused for calling upon physicians to read another 
book, if the opinion I entertain of the great frequency of gout be correct. We 
are apt not to consider a man as gouty, unless he has suffered under a regular 
fitof thedisease. I believe the gouty diathesis is often most perfectly developed 
in individuals who never see its local manifestations, and I am convinced that 
the strumous is not more frequent than the gouty habit.” 


The first three chapters of the treatise ere devoted to a description of gout 
in its regular and atonic forms; the oniy varieties of the disease which the 
author admits; they alone, according to Dr. G., having a solid distinction in 
the nature and form of the disease. 

The premonitory signs of an approaching attack of gout are concisely 
stated in the first chapter. Dr. G. considers it of much importance that a 
clear conception of them should be formed, and that they should be distinctly 
noted as it is at this period that remedies are most effectual; by guarding the 
patient from the further inroads of the disease, they are then calculated to save 
him from much suffering and danger. 

The author’s history of the regular form of the disease, through its three 
stages, marking its increasing effects upon the constitution, with its termina- 
nation and sequelae—apoplexy, menorrhagia, hemorrhage from the bowels, he- 
morrhoids, melzena, dropsy, and sudden death—is full and clear; it presents an 
admirable picture of gout, divested of those features which are not peculiar to 
it, but which mark all great disturbances of the system, being the general 
indications of all severe sufferings. 

The description of the disease given by Dr. G., is from those cases in which 
its course is uninterruptedly and decidedly downwards. This was necessary, 
in order to present a full and correct history of gout. The author, however, 
warns his readers that the disease does net always fill up such a history as he 
has presented, and that such an array of symptoms as he has delineated, 
are not always, or usually present. On the contrary, he admits that the cases 
in which the constitution struggles well with the malady are very numerous, 
and that these do not occur, for the most part, in the strongest individuals. 


“ Very often,” he remarks, “ they are found in persons of loose fibre, in whom 
the action of the heart is sound and unimpeded. Such persons generally have 
sharp and feverish attacks, attended with considerable temporary weakness. 
It is indeed not uncommon to see them pass through a long and self-indulgent 
life, with regular annual, or biennial attacks of gout, which seem to have no 
other effect than that of restoring the individual to the enjoyment of better 
health, and even to observe the disease at the close of life, when all the vital 
and natural powers have felt the influence of time and progress of decay, also 
abate in virulence, and actually cease to trouble.” 


We have been tempted to give a synopsis of the author’s very able history 
of gout, when it follows its regular course, from its first faint beginnings to 
its conclusion, as well as of his description of the disease in its irregular and 
devious course, as it occurs in persons of a constitution naturally feeble, or in 
those weakened by debauchery and excess, or worn out by the cares, fatigues, 
and accidents of life; but we found that, by so doing, we should present our 
readers with but an imperfect outline of what cannot be well appreciated 
when divested of any of its details. 

In the fourth chapter, Dr. G. examines the theory of the dependence of 
gout upon a morbific matter, which, it is supposed, the regular fit of gout 
eliminates from the system. The inaccuracy of this theory he points out, in a 
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few very concise remarks. The easy and profitless explanation of a materies : 
morbi, finds little countenance from physicians at the present day. Another 

opinion however prevails, which though it leads, as Dr. G. admits, to a sounder 

mode of treatment, seems to him to involve hardly less of error. This is the 
stomachic origin of gout, originating in the fact that symptoms of disturbed 
digestion are the frequent, if not the invariable accompaniment of the disease ; 

fa and from its true position, as a consequence and satellite of the gout, the dis- 

i orders of the stomach, upon which these symptoms depend, have been erected 

mto a cause. 

: on “« One of the most remarkable results of arthritic indigestion,” Dr. G. remarks, 

ie ¢ ‘tis the presence of acid in nearly all the excretions of the body. This has, of 

it late years, been called the uric acid diathesis. The adoption of such a term 

. mii would imply a conclusion, to which I am by no means prepared to assent. By 


a diathesis, I understand a condition of the constitution, and not a simple affec- 
a tion of certain fluids of the body. Undoubtedly, this acid condition is very 
a neral. Dr. Garrod has lately much extended our knowledge by a very interest- 
| ing proof of the existence of uric acid in the blood. Its existence in the joints 
had been previously made manifest by Wollaston ; Landerer found it in a con- 
cretion between the coats of the aorta; it has been discovered in several fluids 
of the body in a state of disease. But, admitting that these accumulated facts 
are sufficient to justify us in the use of the expression to which I have »dverted, 
it could not, by any means, be called the uric acid diathesis, for it appears that 
he various acids make their appearance in the secretions. Berthollet supposed 
abe ae that the acid of the sweat was the phosphoric ; Berzelius and Anselmino showed 
t it to be the lactic; Thenard found acetic. No one, too, as far as I know, has 
ie ever found uric acid in the stomach ; but there seems little doubt of the presence 
of the hydrochloric, the lactic, and the acetic, in cases of dyspepsia. This idea 
of a uric acid diathesis, as the cause of gout, meets with another and a fatal 
difficulty, from the fact that urates in the urine are common to gout, and to 
: many other diseases. Ordinary indigestion, from whatever cause, or a slight 
4 i and ephemeral fever, will cause this appearance. Dr. Prout has, indeed, here 

| 


established a solid and useful distinction between that deposit of urates which 

is occasional and transient, and that which is more durable. ‘The lithate of 

ammonia in the urine, is one of the most common attendants of slight dyspepsia 

from errors of diet.’ But the same substance makes its appearance in the urine 

j in a less transient manner, in the course of severe diseases not of a local nature, 
at ‘when no food has been taken into the stomach, and when, therefore, its for- ‘ 

i mation can only be attributed to secondary mal-assimilation of the albuminous 

contents of the blood, and albuminous tissues.’ But I have seen, and I am sure 

Dr. Prout has seen, very durable deposits of urate of ammonia in cases where 

F no great constitutional disturbance, such as lepra or psoriasis, existed ; where 

Bit no unusual disintegration of the tissues was going forward, and where no in- 

q ia terruption to ordinary wholesome nourishment was suspected. But, in order to 
14 establish the presence of uric acid in the circulating fluids as the cause of gout, 
i it would be necessary to prove that it is never absent. There is nothing, how. 
ever, of which I am more perfectly satisfied than that I have often seen cases of 


true regular gout, in which there was no evidence of excess of urates in the 

urine ; and the cases are not rare, in which deposits of earthy phosphates, and 

mixture of earthy phosphates with urates, are met with.” 

“ These are sufficient reasons for objecting to the use of so hypothetical an 

} expression as the uric acid diathesis, and for believing that the expulsion of 
Bi urates from the system through the urine, and of other acid and earthy matters 
By through this and other excretions, is to be looked upon only as one of the many , 
f consequences or symptoms of gout.” 


ie Dr. G. believes that it cannot now be doubted, that uric acid, as well as 
i i urea, is a necessary and constant ingredient of pure and healthy blood ; that 
ie though derived from the food, they are not imbibed with it, but are formed 
j within the body, and enter the blood in the earlier stages of assimilation ; and 
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that we are yet ignorant of any useful purposes they serve, and can only con- 
sider them in the light of refuse or effete matters, which, if not duly eliminated 
by the kidneys, are productive of much disturbance to health. He believes 
that the disappearance of these substances in the urine, and their accumulation 
in the blood, are merely a frequent symptom and consequence of gout, which 
is itself, again, the cause of other important phenomena. 


“This is, indeed, the frequent cause of that general cachectic condition so 
often seen in gout: hence arise distressing headaches, somnolence, and indif- 
ference. It is also,” Dr. G. supposes, “the origin of much of the dyspepsia with 
which the gouty are afflicted, and to this circumstance are to be traced those 
disastrous cases in which we see sudden death resulting from some violence 
affecting any great function of the body.” 


Dr. G. had, for a long time, a strong conviction that, in the altered relation 
of urea and uric acid to each other, would be found the explanation of many 
morbid phenomena, and that, in certain morbid states of the system, the 
nascent urea becomes uric acid during the assimilation of the food. 

This latter opinion is at variance with that advanced by Liebig and Wohler, 
who consider the uric acid as the parent of the urea—a supposition that is 
based upon very slight and inconclusive evidence, and will not stand in the 
way of the adoption of the view suggested in the work before us, in the sup- 
port of which the author has adduced a number of apparently conclusive 
observations. These observations, if devoid of error, show that as the amount 
of uric acid in the urine is increased that of the urea is diminished, and vice 
versa. 

Dr. G. believes that, in a state of health, the elements necessary for the 
composition of urea are separated from the blood; but that, under the influ- 
ence of the gouty diathesis, the secretion of uric acid takes place with greater 
abundance. 

After presenting the atomic composition of urea and uric acid, the author 
remarks :— 


‘“‘ A simple inspection of these figures is suggestive of much important reflec-, 
tior, having a direct application to the facts of this disease, and shedding light 
on the function of respiration itself. If, indeed, a less perfect consumption of 
carbon, or elimination of carbonic acid, by the lungs, would give us uric acid in 
the blood, we may divine not only the origin of the urates in the gouty, but see 
in what way repose and indolence aid in the production of this symptom of the 
disease, and how exercise and air contribute to its removal. We may also 
readily enough understand the vicarious origin of urea and uric acid during 
the process of respiration, without having recourse to the improbable idea of 
their transition into one another at a future stage. 

‘When we consider the atomic composition of urea and uric acid, we can easily 
understand the experiment of Liebig ; but, more than this, we can see its great 
importance, and its direct bearing on the subject we are now considering. If, 
by decomposition, we can obtain such changed relations in the elements of uric 
acid as to yield us urea and carbonic acid, we can have little difficulty in per- 
ceiving that the imperfect arterialization of the blood may exactly reverse this 
yrocess in the living body. To constitute uric acid, the chief change required 
is the addition of carbon to urea. We have already proved that these substances 
are sometimes correlative and vicarious; we have made it probable that, as they 
are found in the blood, so also there they take their origin. The subject seems 
now so much narrowed, that we may pronounce, with greater contidence, that, 
in the chemical changes which take place during the process of respiration, the 
two substances, urea and uric acid, are generated; and, if we scrutinize these 
changes closely, we may easily perceive circumstances which fayour the pro- 
duction of one or other compound, according to the condition of the patient.” 

“In the history of gout, I have pointed out many signs indicating that the 
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decarbonization of the blood is deficient. The blue lips, the swollen veins, the 
bloated complexion, the skin diseases, and general cachectic condition, sufficient- 
ly mark this. It is, indeed, evident in the whole natural history of the disease. 

“When the blood is perfectly oxygenated, the heart and vessels are roused 
to energetic contraction; but it is quite certain that, when the expiration of 
carbonic acid has been less copious, the absorption of oxygen diminished, and 
a portion of venous blood carried forward into the arterial system, the circulation 
is slackened, a depressing influence is exercised on the brain and nervous sys- 
tem, congestion takes poe in the vessels, and that state of things which I have 
pons out as favourable to the creation of a gouty diathesis is speedily brought 
about.’ 


After noticing the various cireumstances which diminish the exhalation, from 
the lungs, of carbonic acid—as, repose of body, sleep, confined air, intense and 
long-continued mental employment, anxiety and depression of mind, &e.—Dr. 
G. remarks, that it has already appeared to him probable that the urea and 
uric acid, which are constant and healthy ingredients of the blood, originate 
in the lungs, during the process of respiration ; and that no less certain does it 
appear that, in some conditions of the body, and with some habits of the pa- 
tient, the carbonaceous matters, which should be cast out of the system, are 
returned in the blood. He then asks :— 


“Can it then be wonderful that, of two ingredients, the one which is most 
abundant in carbon should now be formed at the expense of that which contains 
less; that the urates, in fact, should be found in excess in the blood and in the 
urine, and that the urea should suffer a very material diminution? I have mea- 
sured the quantity of urine made by the patient whose case is mentioned at p. 
85. It amounted to 36 ounces, in 24 hours; and as 4 parts of urea in 1000 of 
urine had disappeared, it follows that 68 grs. of urea were suppressed in the 
urine, to reappear in the system in some noxious form or other. This appears 
to me certainly the real origin of the urates. The injurious effect of so great a 
change in the secretions of the body, of the suppression of a healthy evacuation, 
its reappearance under a more noxious form, and of the retention in the blood 
of a poisonous ingredient, must be obvious to all practitioners.” 


Dr. G. has illustrated the correctness of this view by a comparison of the 
urine secreted during sleep, with that passed in the day; the condition of the 
urine in an asthmatic patient, breathing with difficulty; that passed during 
repose and during active exercise; that passed by males and females; that 
passed by individuals living on different kinds of food; and in this manner 
showing that all those circumstances which impede the activity of the process 
of respiration, and favour the accumulation of carbon in the blood, diminish 
the quantity of urea, and increase that of uric acid, in the urine; whilst all 
those conditions which increase the activity of the respiratory function, and 
facilitate the arterialization of the blood, diminish in the urine the ratio of the 
uric acid to the urea. 

In the sixth chapter, the question of the inflammatory character of gout is 
discussed. Dr. G. maintains that inflammation is not essential to gout. His 
reasons for this conclusion are: the rapid occurrence and dispersion, in many 
cases of gout, of the local disease; the languid circulation of the gouty; the 
rare occurrence of gout at that period of life when men are most prone to in- 
flammation, as well as in individuals of a robust constitution. 


“The heavy and corpulent; those who have loaded viscera and languid circu- 
lation; persons of inactive temperament and lazy habits; those in whom other 
diseases assume indolent and cachectic forms, are its choicest victims. It shuns 
the stout and healthy labourer; it seizes the fat and dull farmer. It seldom visits 
the active and athletic sportsman ; it revels in the blood and joints of the ex- 
hausted debauchee. Its whole history marks it as a complaint of an asthenic 
character.” 
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‘Were gout essentially inflammatory, it might be presumed that inflammation 
would be its primordial local symptom, and in this case we should surely expect 
that it would sometimes run the ordinary course of phlegmonous disease. Not 
only is this not the case, but there seems something in the nature of the disease 
which prevents the inflammation that supervenes in gout ever running into the 
suppurative process. I never saw but one instance of phlegmon in gout, and I 
never saw a more ill-conditioned and offensive discharge.” 

“The terminations of gout, and its vicarious and cognate diseases, also mark 
its nature. They are, suppression of the natural evacuations, spasm, cramp, 
dyspepsia, melancholy, apoplexy, and dropsy.” 

In Chapter VII., Dr. G. presents his own views of the true nature of gout. 
Venous congestion, he considers to be the first condition essential to the form- 
ation of the gouty diathesis. The capillary and nutrient vessels, distributed 
on the extreme and sentient fibrillze of the nerves, being in the same distended 
condition as the larger venous trunks, and being bound down by the firm fascize 
in which the gout has its usual seat, cause, by their pressure upon the nerves, 
tke painful phenomena which attend the disease. The contents of the over- 
distended vessels being compressed between the power derived from the heart 
and arterial system, urging it forward on its course, and the antagonistic resist- 
ance of the great veins leading to the right auricle, cause, occasionally, the 
capillaries to give way, causing a true hemorrhage in the part affected. If 
the rupture take place in a minute capillary, carrying the serous portion of 
the blood only, oedema is the consequence, but if the burst vessel be one car- 
rying red blood, a true ecchymosis is formed. 

“This view of a fit of gout,’ Dr. G. remarks, “‘ may startle, from its novelty ; 
but I am thoroughly convinced, from long observation of the disease, that I have 
given the true rationale. All its symptoms may be readily arranged under this 
explanation. Any other, that I have ever heard of, leads us into such difficulties 
as to leave us only in greater doubt than before.” 


In the eighth chapter, the exciting causes of gout are considered. After 
showing that it is the disease of the sedentary, the supine, the luxurious liver, 
and too frequently of the student, and over-taxed man of business—that all its 
producing causes are such as increase the mass of the circulating fluids, while 
they impede the full arterialization of the blood, and cause its accumulation 
in the venous system, Dr. G. condenses the whole argument, under this head, 
in the following remarks :— 


“Chronic diseases may, in one sense of the word, be considered as mere modes 
of decay of the system. This is true, whether they be the result of original 
construction, the offspring of our own follies, or the effect of time; but there is 
no chronic disease which, in my mind, so remarkably exemplifies the progress 
of decay as gout. When we consider its hereditary descent, we can hardly 
withhold our belief that, though its great symptoms are exhibited at the decline 
of life, yet it must lie concealed in the constitution of the young. Physicians 
who observe carefully the ailments of infants and growing youths, cannot fail 
to be struck with the frequent indications they give of arthritic disease. From 
these faint beginnings, to the final destruction of health and life, the course of 
the disease is gradual, sometimes almost imperceptible, but steady and certain, 
if its great causes be uniformly maintained. Indeed, I do not know a better 
measure of decay of the system than is afforded by gout. 

“The real pathology of gout appears, then, to me to be comprised under these 
heads: an increased pressure of the blood from its accumulation in the great 
veins, and an altered state of that fluid leading to the formation of uric acid 
instead of urea; these results being dependent on too copious an assimilation 
of nutriment, on defective respiration, and on more or less suppression of the 
healthy evacuations from the liver, the kidneys, and the skin. The plethorie 
state, thus engendered, causes, in strong constitutions, painful manifestations of 
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the regular disease; in feebler habits, its irregular and atonic forms. But this 

lethoric condition has its cause, which I have as plainly pointed out as my 

esire not to assume, in a medical treatise, the censorial privilege of a moralist, 
would permit. We must still pause for a reply to the dark and intricate ques- 
tion, why some constitutions, when thus affected, generate gout, while others 
show no tendency whatever to the disease. The progress of science will prove 
whether that unknown something in the system, which we express by the term 
hereditary and constitutional tendency, can be laid bare to the senses, or whether 
it must be for ever veiled from our eyes; but at present it is undoubtedly one of 
those mysteries of science requiring implicit belief, on which our keenest study 
has not yet shed one ray of light. 

“It is, notwithstanding, very certain that the blood of those persons who fare 
too sumptuously, and lead indolent lives, is in a less healthy condition than that 
of those whose indulgence is moderate, and whose occupations are active and 
salutary. So far, ‘indeed, am I a humoralist, as to believe that chemical re- 
searches will lay before us more morbid changes in the fluids than the recent 
discoveries that the urea and urates in the blood increase, diminish, and alter- 
nate with each other, according to the varying condition of the system. These 
changes will, no doubt, prove explanatory of phenomena which yet perplex us, 
and they may also become concurrent causes with plethora of the fluids, and the 
rupture of vessels, in explaining the paroxysm of gout; but, even then, I should 
not depart from the opinion I have expressed, that they are all of them only 
signs of that state of the system indispensable for the production of the local 
phenomena which distinctly characterize the disease. It is unquestionable that, 
though revealing itself by the outward manifestations I have described, gout is 
due to a particular tendency of the constitution, of which no explanation can 
yet be given, and that under suitable circumstances it may never disclose itself.” 


In Chapter IX., after considering the question of the curability of gout, and 
arriving at the general conclusion, that, in its earlier stages, the disease is per- 
fectly curable, though not through what is vulgarly called physic, but chiefly 
from a well-directed course of diet and regimen, Dr. G. enters into an ex- 
position of its true hygienic management. He points out the fact, which he 
had previously noticed, that the incipient signs of gout may be discovered in 
infancy ; and the importance, therefore, in races where the gout is as certain 
an inheritance as the patrimonial estate, to commence, from birth, a rational 
course of hygienic treatment, calculated to extinguish the first germ, and pre- 
vent altogether the growth of a malady “which may very justly be regarded 
in the light of a family curse.” 

The remarks of our author on the errors committed by parents, in reference 
to the nourishment of their infants, and the diet of childhood generally, are 
particularly excellent ; and not less so, are the hints he has thrown out in re- 
gard to the necessity of a temperate use of a wholesome, nourishing diet, 
abstinence from heating drinks, daily active exercise in the open air—purticu- 
larly the free, pure air of the country—cheerfulness of mind, and the avoid- 
ance of every species of sensual excess, from puberty upwards, as a means of 
preventing the occurrence of gout. We believe with Dr. G. that more con- 
stitutions are undermined, and a greater amount of disease and suffering pro- 
duced, by gross errors in regard to hygienic rules, in infancy, childhood, youth, 
and after age, than from all the other morbifie causes to which the human 
being is liable to be exposed. It is true, many of these errors owe their origin 
to the ignorance or indifference of parents and nurses, and to the cravings 
of appetite, mere indolence, or the neglect of sound moral considerations, 
during the period of youth and maturity ; but we fear that some of them are 
to be attributed to false views, promulgated by physicians who have neglected 
to study the true principles of hygiene as founded upon the physiological 
laws of the animal organism. . 
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In Chapter X., the proper medical treatment of gout is pointed out. Dr. 
G., while he condemns copious blood-letting, believes that the lancet may be 
employed in such a measure, and with such precaution, as to do good by re- 
lieving the over-loaded heart and vessels, which the symptoms of the disease 

int out as required. Small bleedings (from three to six ounces), he believes, 
instead of being debilitating, may be ranked with tonics, on account of the 
cheerfulness, energy, and sense of power, they suddenly restore to patients 
oppressed by a state of plethora. They most beneficially, too, supplant, he 
conceives, the use of purgatives, which he asserts to be very often noxious 
in gout, and attended with considerable risk, when used after the manner re- 
commended by Sutton, for the relief of the fever which attends the disease. 

When the abstraction of blood is limited to the small amount required 
merely to relieve the oppression of the system, according to Dr. G., 


“The secretions of the kidneys and liver, which were arrested by the too great 
pressure on these organs, are established; the fulness of the head, which pre- 
vented the due discharge of the functions of the brain, is also relieved, and the 
uncloudy nervous influence is transmitted to the most distant parts of the sys- 
tem, with an undiminished power. The consequence of this, is not a return to 
a state of hyperemia, but a condition of things in which, with a well-regulated 
diet, the patient may, if he will, contend successfully with a gouty diathesis.’’ 

Dr. G. never makes use of bleeding, in cases occurring in an impaired or 
defective constitution; he believes that some considerable degree of vigour is 
necessary to its legitimate use, which is generally the case in the early stages 
of regular gout. He prefers the blood to be taken from the arm, but in cases 
where there is much suffering in the head, there is an advantage, he admits, in 
drawing it by cupping, from the nape of the neck. 

Active purging our author condemns, but considers laxatives to be essential. 
“Even,” he remarks, “when patients lead a most abstemious life, it is neces- 
sary that the bowels should be relieved occasionally, by medicine.” The warm, 
and even the more powerful vegetable aperients, such as senna, rhubarb, aloes, 
jalap, and scammony, seem to him far better adapted to the constitution of the 
gouty than the neutral salts. They may be given with great advantage in the 
form of tincture, and associated with the warm aromatics, and tonic bitters. 

Although Dr. G. objects to the use of neutral salts as purgatives, he has found 
much advantage from their employment, in small doses, as diuretics, particularly 
such salts as are formed by the vegetable and phosphoric acids. The latter 
have seemed to him singularly useful. They aid much, when given in half- 
drachm doses, frequently repeated, in mitigating the pain, and assuaging the 
general irritation, which accompanies the paroxysm. 

Dr. G. remarks, in reference to the alkalies and earthy carbonates, that, as 
remedies in gout, they cannot be esteemed of the smallest account, and that 
they will much disappoint those even who look to them for any signal relief of 
symptoms. 

Tonics, when used at the subsidence of the fit, and accompanied by exercise 
and suitable diet, he is convinced have not been too much extolled, hardly 
even duly appreciated. In all those forms of lingering and atonic gout, which 
affect the distant-parts of the body with irregular and flying pains, the stronger 
tonics, he remarks, will be found useful and potent assistants to the warmer 
vegetable purgatives. Quinine, in doses of two grains, twice or even three 
times a day, accompanied by a mild laxative at night, will very often succeed 
In restoring comfort. 


“In the last painful stage of gout, iron will often be found a most important 
resource, unless there be signs of a strong tendency of blood to the head; this, 
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however, is seldom the case at the close of an attack of gout. There is a form 
of the disease chiefly seen in old people, which is manifested by swollen articu- 
lations of the hands, with slight derangement of stomach, faltering in the 
action of the heart, and intermissions of the pulse, for which iron seems to me 
the best, if not the only remedy. The forms in which I have chiefly used it, 
are the saccharine carbonate of” the Edinburgh Pharmacopeeia, a most useful 


preparation, the citrate and the tartrate.” 


In regard to the cold water cure, Dr. G. believes that where it is efficacious 
it is dangerous. In the latter stages of the disease, he does not doubt that it 
is fraught with the utmost risk; and believes that the facts in this instance, 
could an honest statement of them be arrived at, would fully confirm this 
opinion. 

Dr. G. has no doubt that colchicum is one of those drugs, whose claim to 
be considered specific is well established. The modus operandi of the remedy 
is not wholly involved in mystery. It has been demonstrated, that it causes a 
more copious discharge of urea from the system. He has found, in repeated 
investigations, that the increase of urea was attended by a great diminution 
of the urates in the urine, confirming the opinion that urea and uric acid are 
correlative and vicarious substances. He believes that the operation of the 
colechicum is through the nervous system. 

The cases to which colchicum is most applicable are, according to Dr. 
G., without doubt, those of the regular disease, without injury of organs. 
Cases of atonic gout, he remarks, certainly receive less relief from its use, 
and some of them are so little influenced by it, as by no means to compensate 
for the low and depressed feelings it often creates. These effects may, how- 
ever, be much obviated by combining it with warm aromatic tinctures and 
water, and with the vegetable laxatives, which do not destroy its specific action, 
but, on the contrary, much promote it. 

Our author believes that the most. common reason of the failure of eolchi- 
cum is the unnecessarily large doses in which it is frequently administered. 


“Tf,” observes Dr. G., ‘the disease be permitted to expend its first violence, 
colechicum may be most safely and effectually used. When the fever has abated, 
the cedematous swelling of the part established, and the bowels well relieved, 
colchicum may be used with good effect and perfect safety. A long experience 
of the medicine now enables me, with great confidence, to recommend to 
younger practitioners to abate much the amount of the dose they use. I have 
seen doses of one drachm of the wine or tincture given twice and three times 
in the day, with no effect on the disease, but with sad disturbance of the patient’s 
constitution ; and I have seen the same case led back gently and quickly to health, 
with doses varying from ten to fifteen minims, after a little time had elapsed, 
and the fire of the disease was in some degree extinguished.” 


In concluding his account of the treatment of regular gout, the author 
remarks :— 


“T recommend a perfect holiday to all men who have gone through a fit of 

ut. It should be passed in good, bracing air, with as much exercise as their 
eeble state will enable them to take ; in order that the lungs may be well ex- 
ee the assimilation of the food be perfected, and a pure and roar’ Gacantoen 
»lood be worked into the organic textures and moving structures of the body. 
During this time of seclusion, it is of much importance that a light but nourish- 
ing diet should be used, and that the bowels should be gently acted upon, so as 
to relieve the system of any remaining oppression. These purposes may be 
= accomplished during a residence at some of the fashionable watering- 
places.” 


The treatment of irregular gout forms the subject of the eleventh chapter. 
The author notices the difficulty of laying down any clearer, certain rules to 
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guide us in these perplexing and too often alarming cases. The free use of 
opium and powerful stimulants he condemns as often very unnecessary, ~ 
then injurious. If time, he remarks, be given, and forbearance practiced, i 

is wonderful to observe what painful and alarming symptoms will quietly . 
part, without artificial aid. The immediate seizure is generally, if not always, 
caused by indigestion, some disturbance of the circulation, or some emotion of 
the mind; and as these are removed their effects pass away. 


“‘ At present, it is a matter of very nice tact and judgment to distinguish the 
ease in which the most heroic remedies must be instantly applied, to sustain the 
fleeting powers of life, from that in which the advantage of the patient is best 
consulted by ‘expectation’ and forbearance ; but, of one thing I feel certain, that 
medical practitioners will exhibit those qualities which entitle them to confi- 
dence, when they do not suffer themselves to be hurried into decision by the 
clamour of patients and their friends. In general, it may be said that those 
cases attended with littie change in the pulse, even though there be intense suffer- 
ing, severe vomiting, and signs of much disturbance in the stomach and dia- 
phragm, best bear del: ay ; : and that those in which the action of the heart is very 
depressed, and where there is little acute pain, are the cases which most im- 
peratively call for prompt and effectual aid.” 


The patient who is frequently affected with metastasis of gout to the head, 
Dr. G. believes to be seldom free from structural disease of that organ ; either 
earthy formations disturbing the action of the valves, and injuring the func- 
tion of the coronary arteries, by which means the nutrition of the heart is 
impeded ; or a fatty degeneration of the muscular substance, leading to dilata- 
tion of the cavities. The first of these is incurable; but Dr. G. believes that 
the latter may be removed by putting an end to the secretion of oil globules 
within the fibres of the muscular structure of the heart, and by restoring that of 
fibrin. For this purpose, he proposes a diet, composed of little hydrocarbo- 
naceous matter, and furnishing the albuminous elements to the blood ; that is, 
a more animal diet, with pure air, and well-regulated exercise. Colchicum, he 
considers not to be adapted to such cases. Purgatives, and even laxatives, he 
condemns ; but the free use of chalybeates and tonics, in powerful doses, con- 
tinued for many months, he enumerates as among our most useful remedies. 
The gallic acid has also seemed to him, in sev eral | cases, of great benefit. 

Metastasis to the head i is, according to Dr. G., by far the most usual form of 
misplaced gout. 


“It occurs with every degree of suffering. The headaches from which those 
persons suffer in whom the excretions of urates and urea have, from any cause, 
been suddenly diminished or temporarily arrested, are only a commence- 
ment of this affection, which may well be likened to the effect ‘of a poison. I 
believe that the substance of the brain itself is the part usually affected in 
these cases; and my reasons are, that they are never attended with delirium or 
wandering, but always accompanied by stupor and somnolency ; and that, when 
they terminate in apoplexy, the ruptured vessel is found in the cerebral sub- 
stance,’ 


In cases of metastasis of gout to the head, Dr. G. condemns large bleedings ; 
a little relief given to the system bya small bleeding, will, he re marks enable 
the kidneys to resume their office, and the local symptoms will then safely 
depart. Colchicum, in minute doses, he considers a most useful remedy, by in- 
creasing the secretion of urea. Laxatives are always necessary; and even a 
cautious use of the more drastic purgatives may be required. Iron and tonics 
of all kinds must either be forbidden, or used with the utmost vigilance and 
caution. When the stagnation in the brain is plainly owing to the impaired 
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power of the heart, Dr. G. can nevertheless conceive that they may be of 
service, though he has never made use of them. 

Much skill is requisite in the management of the diet; but, even in cases 
of translation to the brain, he is persuaded that it should be chiefly of animal 
substances. 

Whatever may be the estimate which shall be formed of the views of Dr. 
Gairdner, in relation to the pathology of gout, the work before us will be read 
with interest. The opinions advanced are evidently the result of close 
observation; while the practical directions given for the treatment of the 
paroxysms of the disease, in its more common or regular form, as well as 
the plan laid down for the prevention and eradication of the gouty diathesis, 
will command the attention, as we believe they should the confidence, of such 
as may be called upon frequently to treat a malady which is emphatically 
the offspring of luxury and vice, combined with the cares and perplexities, 
the anxieties and disappointments, incident to a highly artificial state of 
society. D. F. C. 
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BIBLIOGRAPHICAL NOTICES. 


Arr. XVI.—A Theoretical and Practical Treatise on Human Parturition. By 
H. Mitter, M.D. Professor of Obstetrics and the Diseases of Women and 
Children, in the Medical Department of the University of Louisville. Louis- 
ville, 1849: 8vo. pp. 463. 


Tuts is a very sensible treatise on the theory and practice of obstetrics. The 
author has presented, in a plain, but clear and vigorous style, a correct exposi- 
tion of the mechanism of labour, according to the several positions of the foetus, 
and an explanation of the efficient and determinative causes of labour, un- 
questionably accurate in regard to the first, and plausible, though somewhat 
hypothetical, in regard to the latter. His history of the phenomena attendant 
upon the several stages of labour is sufficiently minute and accurate, while his 
directions for the management of its different forms, are precise, and in the 
main judicious. On a few points, he will be found, it is true, to differ some- 
what from the lessons inculcated by authoritative teachers; still, taken as a whole, 
we believe that the rules laid down by Dr. Miller, for the conduct of labour, 
may be safely and beneficially carried out in practice. 

In regard to the foetal presentations and positions, the author follows the 
classification of Duges, but has adopted a nomenclature of his own. This no- 
menclature differs somewhat from that in general use, but less so than we were 
led to suppose by the language of the author, when he refers to it in his pre- 
face. We are not convinced, however, that it is in any respect preferable to 
that employed by other teachers of obstetrics. The importance of a uni- 
formity in the classification and nomenclature of the several forms of labour, 
and the great advantage of the general adoption of precise and comprehensive 
terms to indicate the presentations and positions of the different parts of the 
foetal body in utero, must be admitted. There is no particular objection to the 
classification and nomenclature recommended by Dr. Miller, but it can scarcely 
be hoped that they will be received as a “national,” much less a universal 
“ standard.” 

The portion of the work which appears to us the least satisfactory, is that which 
treats of labours demanding the instrumental delivery of the child. In the chap- 
ter (xii.) on “impotent action of the uterus,” the circumstances are explained, 
under which the expulsion of the foetus by the unaided powers of the uterus is 
prevented, but in a too general manner; one better adapted for the use of the 
experienced obstetrician, than for enabling the student and young practitioner 
to form a safe judgment as to the propriety, in any given case, of resorting to the 
use of instruments. This important question is dismissed with the following 
remarks; the general accuracy of which we admit, but object to them as not 
sufficiently definite—as inculcating only the truism, that instrumental inter- 
ference should not be too early resorted to, nor too long delayed ; but leaving the 
reader to form his own estimate, as to what constitutes the just medium be- 
tween the two extremes. 

“ Looking,” says the author, “at the subject in a general light, I would say 
that time is no criterion to govern us. The march of time is not uniform in its 
effects on labour, any more than it is on the persons of the sex. In the lapse 
of a given number of hours, some women will be brought into a perilous condi- 
tion, while others, under similar circumstances, as far as we can judge, will be 
in no manner of danger. In forming our opinion as to the necessity of artificial 
delivery, our attention should be directed to the evidences of uterine impotency ; 
in proportion as these thicken, the necessity of delivery becomes more and 
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more urgent. It is not wise to wait until the urgency is extreme, and in gene- 
ral, the earlier the woman is relieved by delivery, the better, provided this can 
be done with facility and safety. Suppose, for example, the head of the child 
is presenting, and has ceased to advance, while the uterus has evidently be- 
come impotent. Suppose, moreover, the head is within easy reach of the for- 
ceps, and can be delivered without risk or additional pain to the mother; what 
would be the use of waiting until we are driven to the operation? But if de- 
livery be not so easily and safely practicable, prudence requires that it should 
be deferred until the necessity of it is more pressing. So pressing that, in our 
aay it is better to incur whatever risk the operation may involve than wait 
onger.” 

The directions for the application of the forceps are, in general, accurate, and 
as clear as they can be made without the aid of well-executed wood cuts, which 
have now become, to a certain extent, essential for the illustration of the text, 
in all treatises on obstetrics. 

The work before us is evidently the production of one well versed in the 
subject of which it treats ; a clear and independent thinker, and one accustomed 
to communicate in a plain, concise, and vigorous style, his thoughts to others. 
Though inferior, certainly, to some of the standard treatises in comprehensive- 
ness and fulness of detail, it may nevertheless be studied with profit by those 
who would learn the theory and practice of obstetrics, and may furnish a use- 
ful hint, even to those who are already engaged in the active duties of mid- 
wifery. D. F.C. 


Arr. XVII.—A Dissertation on the Practice of Medicine, containing an Account 
of the Causes, Symptoms, and Treatment of Diseases, and adapted to the Use of 
Physicians and Families. By Tomurnsonx Fort, M.D. Milledgeville, Georgia, 
1849: 8vo. pp. 740. 


In his preface, the author of the present dissertation informs us, that, had he 
not been prevented by sickness, he would have written an introductory chapter, 
to convince the profession “ that the time had arrived when a diffusion of medi- 
cal knowledge among men was necessary to the continuance of their confidence 
in the science and its professors; that the decline of that confidence, which is 
manifest in this day of increasing civilization, has arisen from the vain attempts 
to make medicine an exclusive property in the hands of those who pursue it as 
a profession.” That in this “ vain attempt” is to be sought the cause and suc- 
cess of the empiricism, which, under various forms, pervades the land. That 
it would be greatly to the credit of medical men, and profitable to the whole 
profession, to throw open the doors of their science, and, by all practicable 
means, induce mankind to consider it their duty to obtain some knowledge of 
it for themselves. And, finally, that this knowledge of the healing art is, or may 
become necessary to every citizen, inasmuch as “no man can be certain that it 
will be always in his power to obtain medical advice; for every one is subject 
to a thousand casualties, which will compel him to rely on his own skill; and 
this necessity, against which there is no defence, will operate with greater power 
over the thousands of our best citizens, who are scattered abroad in the country.” 

We certainly have great cause of regret, in being deprived of the proposed 
introduction; not that we require any arguments to convince us that the confi- 
dence of the community in our profession would be secured, and quackery, in 
all its forms, most effectually destroyed, were every citizen, male and female, 
well indoctrinated in physiology, pathology, therapeutics, and clinical medicine. 
We are fully convinced, also, that such an education would prove, often, of very 
great value to the heads of families, in the sparsely populated portions of our 
widely extended country. But we must confess ourselves sorely grieved, in 
being left in ignorance of the means which our author would recommend for 
effecting this very desirable “ diffusion of medical knowledge” among the com- 
munity at large. 

Our profession cannot certainly be accused of any attempts to close “the 
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doors of their science” upon any one. Our medical colleges, scattered through- 
out the length and breadth of the land, exhibit, it must be confessed, a very 
liberal spirit in their invitations to every one to enter within their walls and be 
made doctors. But it cannot be expected that “the entire community” will ever 
be induced, even could they spare the time and means, to become regular stu- 
dents of medicine; and every other attempt to diffuse among the people that 
degree of medical knowledge which shall be productive of any beneficial results, 
will be found altogether impracticable. The science and the art of medicine 
are too extensive, and too difficult to be acquired, for any profitable end, except- 
ing by such as shall devote the whole of their mental powers, and their entire 
lives, to their study and pursuit. Medicine can never become a popular science. 
In no profession is a partial and imperfect knowledge of its principles and 
practice calculated so effectually to mislead or to produce more serious mischief. 
The “some knowledge” of medicine, which our author considers it the duty of 
all to obtain, would most unquestionably prove to its possessors a curse instead 
of a blessing; and in place of forming a barrier to stem the flood of empiricism 
now inundating our country, would rather be a means of multiplying its advo- 
rates, and strengthening its pretensions. The progress of the healing art, and 
the best interests of those who may have need of its succour, in the hour of 
sickness and of suffering, demand that its cultivation and practice should be 
confided to a distinet body of men—the medical profession. 

As one of the means of giving to “the science of medicine a wider range in the 
mental operations of the age,” or, in plain language, of teaching every one to 
know and cure the ills his flesh is heir to, and thus to become his own doctor, 
the work before us is offered to the public. But we very much fear that the 
** Dissertation on the Practice of Medicine,” of Dr. Fort, will not be found to 
be one well adapted for the instruction in medical lore, of either physicians or 
families—for the use of the professional or unprofessional reader. 

Without incul¢ating any very gross errors in either theory or practice, the 
work presents, certainly, but a very faint and imperfect sketch of the present 
state of our knowledge in regard to the pathology and therapeutics of the 
several maladies of which it treats. 

The author’s descriptions of disease are, in general, loose, vague, imperfect, 
and confused. It would puzzle, not a little, any individual, medical or non- 
medical, to form a certain and accurate diagnosis of a case of measles, searla- 
tina, varicella, hydrocephalus, croup, pertussis, tuberculous consumption, &c. 
&e., guided solely by the descriptions of these diseases given in the volume 
before us. 

Even when the author affects great minuteness in his detail of the symptoms 
and progress of a disease, his minuteness, admitting its correctness, is calculated 
to mislead the unprofessional reader, at least, whenever the malady shall de- 
viate, in any of its phenomena or in its march, from the description given. 

The plans of treatment recommended by Dr. Fort are, for the most part, in 
their general outlines at least, correct. His directions for the administration 
of remedies, are, nevertheless, often deficient in clearness and precision. The 
particular circumstances, as well as the succession in which the employment of 
the individual remedial agents will be found most beneficial; the indications 
which counterindicate their use ; the modifications in the treatment demanded by 
the varying features of the same or different cases ; the proper period for the sus- 
pension of active remedies, or the circumstances which may call for a recur- 
rence to their use, are seldom pointed out with sufficient exactness. Occasion- 
ally, also, the author’s therapeutic directions are conveyed in terms too vague 
to give any definite instruction to the unprofessional reader, or even to the 
practitioner. 

It is not necessary that we should enter into a detailed examination of the 
several chapters of the present work. In such an examination we should not 
have occasion, certainly, invariably to condemn. The pathological portions of 
the treatise are, it is true, imperfect throughout, and not calculated to con- 
vey correct views of the nature of disease. In his therapeutics, the author 
often exhibits sound judgment, but the value of his practical precepts to the 
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student, and unprofessional reader, at least, are impaired by the vague manner 
in which they are too frequently announced. 

The work can never become one of authority with pet arr nor do we 
believe it to be destined to acquire much credit as a popular —*,. Se 


Arr. XVIII.—Lectures on the Diseases of Infancy and Childhood. By Cuaruzs 
West, M. D., Fellow of the Royal College of Physicians, Senior Physician 
to the Royal Infirmary for Children, Physician-Accoucheur to the Middlesex 
Hospital, and Lecturer on Midwifery at Saint Bartholomew’s Hospital. Phi- 
ladelphia, Lea & Blanchard, 1850: 8vo. pp. 451. 


Tuese lectures, the substance of the greater portion of which was addressed 
to the pupils of the Middlesex Hospital, in the summer of 1847, comprise a very 
able summary of the pathology and treatment of the leading diseases incident 
to the periods of infancy and childhood. While the author has availed himself 
of the labors of those who have cultivated the most successfully this particular 
department of medical inquiry, the value of his lectures is greatly enhanced 
by the comparison of the opinions and —_ advocated by the more authori- 
tative writers on the diseases of which he treats, with the result of his own ob- 
servations. These observations were made in the large field presented by the 
Children’s Infirmary of London, which was first thrown open to the author in 
the year 1839, by the kindness of his friend, Dr. Willis, then physician to that 
institution ; to which office, on his resignation, in 1842, Dr. West succeeded. 
Very nearly 14,000 children, affected with various diseases, were thus brought 
under his notice, during the nine —— pees blication of these lec- 
tures in their present form; of the diseases of of these patients, he has 
kept accurate notes, as well as of the result of 180 dissections of cases in 
which those diseases terminated fatally. 

Every portion of these lectures is marked by a general accuracy of description, 
and by the soundness of the views set forth in relation to the pathology and the- 
rapeutics of the several maladies treated of. The lectures on the diseases of the 
respiratory apparatus, about one-third of the whole number are particularly 
excellent, forming one of the fullest and most able accounts of these affections, 
as they present themselves during infancy and childhood, in the English lan- 
guage. The history of the several forms of phthisis during these periods of 
existence, with their management, will be read by all with deep interest. The 
author’s account of the diseases of the digestive organs is excellent so far as it 
goes ; but it appears to us that too little space—one-sixth of the course—has 
been accorded to the pathology and treatment of these very frequent, and cer- 
tainly very important affections of the earlier periods of existence. The Ame- 
rican physician will be disappointed in not meeting with any notice of some of 
those forms of disease of the alimentary canal, which he will be frequently 
called upon to treat in children. Notwithstanding the lectures are addressed 
to the medical student and practitioner of Great Britain, they will, nevertheless, 
form a useful addition to the library of the American student and ph 95 : 


Arr. XIX.— Clinical Lectures on the Physical Diagnosis of Phthisis. By Ricuarp 
Payne Corton, M.D. London, 1849: pp. 23. 


Turse lectures are republished from the London Medical Gazette. They are 
six in nuriber, and were delivered at the Hospital for Consumption and Dis- 
eases of the Chest, by Dr. Cotton, assistant physician to the institution. With- 
out claiming to announce new discoveries, or to propound new laws, in the 
department of physical diagnosis, they are presented as the result of the 
lecturer’s personal observation and reflection, and they furnish satisfactory 
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evidence that he is not less accurate as a reasoner, than skilful as an observer. 
He deserves the credit of having placed a familiar subject in a clearer and 
broader light than others who have handled it. In method, distinctness, and 
completeness of analysis, he may rank with his countryman, Walshe; and like 
him, he seems to have developed these qualities in the best of schools for such 
cultivation, the school of Paris. 

The experienced diagnostician will not, it is true, find much to aid him in 
these lectures. His difficulties are greatest in cases of phthisis complicated 
with some other pulmonary disease, in which he is required to form and 
express an opinion after a single, or it may be two examinations, of the 

atient. A lecturer cannot unravel such difficulties except by an analysis of 
individual examples of the sort; he cannot lay down rules which will apply to 
all of them, because the variety and degree of the complications actually met 
with are almost infinite. But the simple, or differential, diagnosis of tubercular 
consumption, that which the student must first of all acquire, may be taught 
almost axiomatically, and he is the best teacher who presents it in the plainest 
language, the most concisely, and in such a manner as that a proper succession 
is observed in the steps to be followed, and an adequate reason perceived for 
the opinion to which every one of them leads. In these respects, the lectures 
of Dr Cotton offer an excellent model, and point him out as likely to become a 
worthy compeer of those gifted men, who are introducing into English medicine 
a degree of system and accuracy, the want of which in times past has so greatly 
detracted from its influence and its value. A.S 


Art. XX. Epidemic Cholera—lIts History, Causes, Pathology, and Treatment. 
By C. B. Coventry, M.D. Professor of Obstetrics and Medical Jurispru- 
dence in the Medical Institution of Geneva College; Professor of Physiology 
and Medical Jurisprudence in the University of Buffalo. Buffalo, 1849: 
12mo. pp. 119. 

A Practical Treatise on Asiatic Cholera, which every person should read, as it may 
be the means of saving the lives of thousands. For the benefit of the public it 
is issued in Pamphlet form ; taken from a new Medical work, now being published 
on Diseases of the South. By Tuompson McGown, M.D. Graduate of Tran- 
sylvania University ; Member of the Lexington Medical Society, and a Prac- 
titioner of the South. Philadelphia, 1849: 8vo. pp. 30. 

Letters upon Cholera. By Frank A. Ramsgy, M.D. Knoxville, Tennessee, 
1849: 8vo. pp. 30. 

Cholera— Its Causes, Symptoms, and Treatment considered and explained. By 
I, P. Barcnetper, M. D., of New York City. New York, 1849: 12mo. pp. 45. 
Lecture on Epidemic Cholera, delivered in the Hall of the Philadelphia College of 
Medicine, in May 1849, at the request of the Medical Class. By Tuomas D, 
Mircnett, M.D. Professor of the Theory and Practice of Medicine in the 
Philadelphia College of Medicine, and late Professor in the Medical Depart- 
ment of Transylvania University, Lexington, Kentucky. Philadelphia, 1849: 

Svo. pp. 22. 

The Pallsiogy and Treatment of Asiatic Cholera, so called. By A. L. Cox, M.D. 
New York, 1849: 12mo. pp. 54. 

The Pathology and Treatment of Cholera: with an Appendix, containing his 
latest Instructions to Planters and Heads of Families, remote from medical ad- 
vice, in regard to its Prevention and Cure. By Samus. A. Cartwricut, M. D. 
New Orleans, 1849: 8vo. pp. 40. 


Tue above are the titles of a few of the host of publications, to which 
the recent prevalence of cholera in the United States has given birth. The 
character and object of these works differ considerably. Those of Drs. 
McGown, Ramsey, and the appendix to that of Dr. Cartwright, are confessedly 
written for the instruction of the public, or those remote from medical advice ; 
that of Dr. Mitchell is a lecture delivered to a class of medical students, pre- 
senting an outline of the pathology and therapeutics of cholera; the main ob- 
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ject of that of Dr. Cartwright would appear to be, to enforce the efficacy of his 
celebrated compound of capsicum, calomel, and camphor, as the remedy in all 
cases of disease attended with thin, large evacuations from the bowels, of a 
light colour or destitute of bile, whether cholera, congestive fever, or any other 
complaint ; while those of Drs. Coventry, Batchelder, and Cox, are presented as 
concise treatises upon the disease, explanatory of its history, causes, nature, and 
treatment, for the use of the medical student and practitioner. The views set 
forth in most of them, profess to be the result of extensive observation and ex- 
perience; and yet, from the whole, it can scarcely be said that we derive one 
single ray of light to direct us in our investigation of the pathology of a dis- 
ease which has prevailed over a wider extent of the earth’s surface, and has pro- 
duced, in its several epidemic visitations, a greater amount of mortality than 
almost any other with which we are acquainted; nor do they present even a 
full exposition of all the facts which recent observers have recorded, in refer- 
ence to its morbid anatomy, or the changes observed in the blood and other 
fluids, as well during life as after death, of those attacked by it. 

In the exposition of the predisposing and exciting causes given by the seve- 
ral writers, there is a surprising unanimity. Upon this point, indeed, no im- 
portant difference of opinion exists among the profession generally ; and hence, 
the leading measures for the prevention of cholera, in communities and indi- 
viduals, laid down in any one of the publications, is but a repetition, with 
more or less detail, of that vrwrthcdines in the others. 

In regard, however, to the immediate, or, as it has been termed, the proximate 
cause, scarcely two of the writers agree. 

By Dr. Coventry, the first step in the production of the disease, is a derange- 
ment in the functions of the nervous system; a prostration of its energies, 

reventing those changes in the condition of the blood, and nutritive processes, 
y which the blood is purified and caloric evolved. 

“Carbonic acid is not formed by the union of the carbon with oxygen; heat 
is not generated ; the blood, still charged with carbon, paralyzes the action of 
the heart, which, in its turn, becomes enfeebled; congestion of the internal 
organs follows, as in actual asphyxia ; the nervous system being also paralyzed, 
the congested organs are incapable of retaining their contents, and the watery 

ortion of the blood escaping, by transudation, into the intestinal canal, is ejected 
by vomiting and purging; hence, the discharge; hence, the discolorization 
from retention of the carbon; hence, the extreme cold, in consequence of heat 
not being generated, and of the rapid evaporation from the surface. Hence, 
also, the dark colour, and thickened consistency of the circulating fluid; and 
hence, too, the reason why injection[of saline fluids into the veins, seldom suc- 
ceeds in restoring the patient, though it may revive him for a time, for it can- 
not remove the congestion of the capillary system.” 

According to Dr. Ramsey, cholera consists in a morbid change produced in 
the blood by the choleraic poison; or, in his own words:— 

“The causative agent, whatever it may be, enters the economy; probably by 
inhalation, or through the lungs; and by impression on the blood causes an 
alteration of the relations of its constituent parts, and the effect is unhealthy 
manifestations, proportioned to the degree of such alterations.” 

The diminished temperature, weakened action of the heart, the vomiting and 
purging, and the torpidity of the glands, are secondary effects, dependent upon 
the change in the blood. 

“The tendency of certain elements of the blood, and the coincident destruc- 
tion of the natural relations of the blood constituents, are the only immediate 
or direct, and therefore, primary effects. These being coincident, may legiti- 
mately be considered identical; and the one being obvious, while the other is 
hidden, the primary effect may be stated to be a tendency of certain of the blood 
constituents to escape from the free surfaces offered them by the stomach, bowels, and 
lungs.” 

Dr. Batchelder teaches, that 

“The specific cause or choleraic agent, produces a vehement contraction of 


the capillaries throughout the whole body, especially those portions of it which 
belong to animal life. With this constriction of the minute vessels, it also 
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causes a relaxation of the pores, particularly those opening into the stomach 
and bowels, through which the colourless, serous, and saline constituents of the 
blood escape into these viscera, and leave the system destitute of materials essen- 
tial to the performance of vital functions.” 

In applying this view of the spécial cause of cholera to the explanation of 
the symptoms, Dr. B. has presented, certainly—provided we admit the accuracy 
of all his physiological and pathological data; the validity of one or more of 
which we should, however, be inclined to dispute—a very excellent and consist- 
ent rationale of the various phenomena peculiar to the disease. In reference 
to these phenomena, he has, unfortunately, made one or two very serious mis- 
takes. 

“When the surface of the body,” he remarks, “exhibits the dark blue ap- 
pearance mentioned by writers, and universally witnessed by all who have seen 
much of cholera, the mesenteric veins are seldom much gorged with blood, and 
vice versa, they are generally distended with that fluid, when that appearance 
is absent. This dark-coloured appearance, although mentioned by writers as 
a symptom of cholera, is by no means uniform, or, according to the writer’s obser- 
vations, even general; but rather the exception than the rule, and occurs only 
when the visceral veins are undistended. When absent, the internal veins are 
gorged ; when present, comparatively empty.” 

We pass over the palpable contradiction between the first and second sen- 
tences of the above quotation, as it may have originated in a typographical error ; 
but we must reverse the declaration of the author, that the dark blue appearance 
of the skin, in confirmed cases of cholera, is the exception rather than the rule. 
In the second and advanced stages of the disease, we have never known it to 
be absent—varying, however, in extent and intensity, in different cases; it is 
almost pathognomonic of the disease; its very rare absence is to be set down 
as the exception, its presence as the rule. Again, Dr. B. refers to “ the shrink- 
ing of the cutaneous capillaries which belong to animal life,” as ‘‘the physical 
cause” of one of “the prominentsymptoms” of cholera, “ the sensation of cold.” 
Now we have seen much of cholera, but never have witnessed this sensation of 
cold; on the contrary, in a vast number of cases, we have heard the patients, 
whose skin, and tongue, and breath were icy cold, complain of a sensation of 
heat ; their constant desire was for cool air, and cold water, and they experienced 
the greatest comfort from the application of cold water or ice to their surface, 

Dr. Mitchell, with commendable honesty, acknowledges his ignorance of the 
true pathology of the disease. 

Dr. Cox advances no theory explanatory of the proximate cause of cholera, 
The following quotation will explain his views in relation to its pathology. 

“The original symptom is nothing more than a discharge of fluid, in immense 
quantities, from the bowels. In fact, it is a copious hemorrhage of the fluid 
parts of the circulating mass. That this discharge is derived from the blood- 
vessels of the intestines is indisputable, when we reflect that the bodies of those 
who have died with cholera, and have had no partial relief from treatment 
and drinks, present the extraordinary peculiarity of being without fluid ; nothing 
remains in the small vessels but the thick parts of the blood. _ Frequently, 
mere clots or coagula in the larger vessels, and dark, grumous blood, in the 
small ones. 

“This circumstance, which furnishes the true explanation of the disease, 
accounts for every symptom in the most satisfactofy manner.” 

If Dr. Cox will only demonstrate the cause of this separation and escape of 
the fluid portion of the blood, he will have achieved the discovery of the proxi- 
mate cause of cholera; for we believe, with him, that upon this separation and 
escape of the watery portion of the blood, depend nearly all the leading pheno- 
mena of the disease. 

Dr. Cartwright’s pathology of cholera differs somewhat from the foregoing, 
as do also his views of the cause of the circulation of the blood through the 
pulmonary veins, from those ordinarily received. 

“The elimination of vital heat is evidently owing to the morbid cause of 
cholera, whatever it may be, enervating the brain and nerves, as poison does ; 
diminishing the combustion in the lungs, causing a deficient arterialization of 
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ject of that of Dr. Cartwright would appear to be, to enforce the efficacy of his 
celebrated compound of capsicum, calomel, and camphor, as the remedy in all 
cases of disease attended with thin, large evacuations from the bowels, of a 
light colour or destitute of bile, whether cholera, congestive fever, or any other 
complaint ; while those of Drs. Coventry, Batchelder, and Cox, are presented as 
concise treatises upon the disease, explanatory of its history, causes, nature, and 
treatment, for the use of the medical student and practitioner. The views set 
forth in most of them, profess to be the result of extensive observation and ex- 
perience; and yet, from the whole, it can scarcely be said that we derive one 
single ray of light to direct us in our investigation of the pathology of a dis- 
ease which has prevailed over a wider extent of the earth’s surface, and has pro- 
duced, in its several epidemic visitations, a greater amount of mortality than 
almost any other with which we are acquainted; nor do they present even a 
full exposition of all the facts which recent observers have recorded, in refer- 
ence to its morbid anatomy, or the changes observed in the blood and other 
fluids, as well during life as after death, of those attacked by it. 

In the exposition of the predisposing and exciting causes given by the seve- 
ral writers, there is a surprising unanimity. Upon this point, indeed, no im- 
portant difference of opinion exists among the profession generally ; and hence, 
the leading measures for the prevention of cholera, in communities and indi- 
viduals, laid down in any one of the publications, is but a repetition, with 
more or less detail, of that seddumnendet in the others. 

In regard, however, to the immediate, or, as it has been termed, the proximate 
cause, scarcely two of the writers agree. 

By Dr. Coventry, the first step in the production of the disease, is a derange- 
ment in the functions of the nervous system; a prostration of its energies, 

reventing those changes in the condition of the blood, and nutritive processes, 
by which the blood is purified and caloric evolved. 

‘Carbonic acid is not formed by the union of the carbon with oxygen; heat 
is not generated ; the blood, still charged with carbon, paralyzes the action of 
the heart, which, in its turn, becomes enfeebled; congestion of the internal 
organs follows, as in actual asphyxia; the nervous system being also paralyzed, 
the congested organs are incapable of retaining their contents, and the watery 

ortion of the blood escaping, by transudation, into the intestinal canal, is ejected 
by vomiting and purging; hence, the discharge; hence, the discolorization 
from retention of the carbon; hence, the extreme cold, in consequence of heat 
not being generated, and of the rapid evaporation from the surface. Hence, 
also, the dark colour, and thickened consistency of the circulating fluid; and 
hence, too, the reason why injection{of saline fluids into the veins, seldom suc- 
ceeds in restoring the patient, though it may revive him for a time, for it can- 
not remove the congestion of the capillary system.” 

According to Dr. Ramsey, cholera consists in a morbid change produced in 
the blood by the choleraice poison; or, in his own words:— 

“The causative agent, whatever it may be, enters the economy; probably by 
inhalation, or through the lungs; and by impression on the blood causes an 
alteration of the relations of its constituent parts, and the effect is unhealthy 
manifestations, proportioned to the degree of such alterations.” 

The diminished temperature, weakened action of the heart, the vomiting and 
purging, and the torpidity of the glands, are secondary effects, dependent upon 
the change in the blood. 

“The tendency of certain elements of the blood, and the coincident destruc- 
tion of the natural relations of the blood constituents, are the only immediate 
or direct, and therefore, primary effects. These being coincident, may legiti- 
mately be considered identical ; and the one being obvious, while the other is 
hidden, the primary effect may be stated to be a tendency of certain of the blood 
constituents to escape from the free surfaces offered them by the stomach, bowels, and 
lungs.” 

Dr. Batchelder teaches, that 

“The specific cause or choleraic agent, produces a vehement contraction of 


the capillaries throughout the whole body, especially those portions of it which 
belong to animai life. With this constriction of the minute vessels, it also 
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causes a relaxation of the pores, particularly those opening into the stomach 
and bowels, through which the colourless, serous, and saline constituents of the 
blood escape into these viscera, and leave the system destitute of materials essen- 
tial to the performance of vital functions.” 

In applying this view of the spécial cause of cholera to the explanation of 
the symptoms, Dr. B. has presented, certainly—provided we admit the accuracy 
of ali his physiological and pathological data; the validity of one or more of 
which we should, however, be inclined to dispute—a very excellent and consist- 
ent rationale of the various phenomena peculiar to the disease. In reference 
to these phenomena, he has, nidbrtanatels, made one or two very serious mis- 
takes. 

“When the surface of the body,” he remarks, “exhibits the dark blue ap- 
pearance mentioned by writers, and universally witnessed by all who have seen 
much of cholera, the mesenteric veins are seldom much gorged with blood, and 
vice versa, they are generally distended with that fluid, when that appearance 
is absent. This dark-coloured appearance, although mentioned by writers as 
a symptom of cholera, is by no means uniform, or, according to the writer’s obser- 
vations, even general; but rather the exception than the rule, and occurs only 
when the visceral veins are undistended. When absent, the internal veins are 
gorged ; when present, comparatively empty.” 

We pass over the palpable contradiction between the first and second sen- 
tences of the above quotation, as it may have originated in a typographical error ; 
but we must reverse the declaration of the author, that the dark blue appearance 
of the skin, in confirmed cases of cholera, is the exception rather than the rule. 
In the second and advanced stages of the disease, we have never known it to 
be absent—varying, however, in extent and intensity, in different cases; it is 
almost pathognomonic of the disease ; its very rare absence is to be set down 
as the exception, its presence as the rule. Again, Dr. B. refers to “the shrink- 
ing of the cutaneous capillaries which belong to animal life,” as “the physical 
cause”’ of one of “‘the prominent symptoms” of cholera, “‘ the sensation of cold.” 
Now we have seen much of cholera, but never have witnessed this sensation of 
cold; on the contrary, in a vast number of cases, we have heard the patients, 
whose skin, and tongue, and breath were icy cold, complain of a sensation of 
heat ; their constant desire was for cool air, and cold water, and they experienced 
the greatest comfort from the application of cold water or ice to their surface. 

Dr. Mitchell, with commendable honesty, acknowledges his ignorance of the 
true pathology of the disease. 

Dr. Cox advances no theory explanatory of the proximate cause of cholera. 
The following quotation will explain his views in relation to its pathology. 

“The original symptom is nothing more than a discharge of fluid, in immense 
quantities, from the bowels. In fact, it is a copious hemorrhage of the fluid 
parts of the circulating mass. That this discharge is derived from the blood- 
vessels of the intestines is indisputable, when we reflect that the bodies of those 
who have died with cholera, and have had no partial relief from treatment 
and drinks, present the extraordinary peculiarity of being without fluid ; nothing 
remains in the small vessels but the thick parts of the blood. Frequently, 
mere clots or coagula in the larger vessels, and dark, grumous blood, in the 
small ones. 

“This circumstance, which furnishes the true explanation of the disease, 
accounts for every symptom in the most satisfactory manner.” 

If Dr. Cox will only demonstrate the cause of this separation and escape of 
the fluid portion of the blood, he will have achieved the discovery of the proxi- 
mate cause of cholera; for we believe, with him, that upon this separation and 
escape of the watery portion of the blood, depend nearly all the leading pheno- 
mena of the disease. 

Dr. Cartwright’s pathology of cholera differs somewhat from the foregoing, 
as do also his views of the cause of the circulation of the blood through the 
pulmonary veins, from those ordinarily received. 

“The elimination of vital heat is evidently owing to the morbid cause of 
cholera, whatever it may be, enervating the brain and nerves, as poison does; 
diminishing the combustion in the lungs, causing a deficient arterialization of 
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the blood, and a diminution of animal heat as a consequence. It ts the caloric 
given out by the combustion in the lungs, which impels the blood through the pul- 
monary veins, to the left side of the heart.”—‘* When the heat diminishes, as in 
cholera, the motive power of the red blood through the pulmonary veins is 
diminished also; at length, the pulse ceases to be felt at the wrist, because the 
blood from the lungs has lost the motive power that impels it into the right 
side of the heart, and consequently accumulates in the pulmbnary arteries, 
stagnates in the right side of the heart, and causes a congestion in the venous 
system. The absorbent vessels, and all the hollow organs fall into a spasmodic 
or irregular action, as a natural effect of the loss of nervous power, the carbon- 
aceous state of the blood, the deficiency of animal heat, and the stimulus of 
distension, caused by the venous plethora. The venous congestion is so great, 
that the exhalant arteries cannot pour their contents into the distended venous 
system, and all the albuminous and watery parts escape, in the shape of rice 
water, by a kind of filtering, which the loss of tone greatly favours.” 

The learned author of “ A New Medical Treatise on Diseases of the South,” 
thus treats of the pathology of cholera :— 

“Be the cause of cholera whatever it may, apparently, the chief primary 
morbid ee is made on the neryous system, and mainly on the organic 
and spinal system of nerves, as is evinced by the looseness of the bowels, 
nausea or vomiting, muscular debility, cramps in the legs or abdomen, &c., 
the brain usually being but slightly affected. For aught we know, the cholera 
poison may obtain ingress into the circulation, chiefly by being inhaled into 
the lungs, and gradually produce a morbif change in the blood, before the 
nervous symptoms are very manifest. Butas the brain is only slightly affected, 
it appears that we should look much to the ome and spinal systems of nerves, 
these being so intimately connected, it might be difficult to determine which 
is the more affected.” 

While the views entertained by the authors of the several publications before 
us, in regard to the pathology of cholera, are thus vague, obscure, and discord- 
ant, on one point they are in perfect accordance, and on it their opinions are 
expressed with clearness and precision. And that is, as to the disease, in the 
great majority of cases, being preceded or ushered in by a diarrhoea; the dis- 
charges, at first feculent, assuming more or less quickly, the characteristic rice- 
water appearance ; and that the suppression of this diarrhea, which is readil 
effected by opiates and astringents, with a careful attention to diet and regi- 
men, will prevent the accession of the more serious and intractable stage of 
the disease. It is true, that while some consider this diarrhcea as merely pre- 
monitory of an early attack of cholera, others consider it as the disease itself, 
in its earliest or primary stage. But this is of little importance, if attention 
be directed to the necessity of immediately arresting it in order to prevent an 
attack of confirmed cholera. We acknowledge the correctness of the remark 
made by Dr. Coventry, namely, that 

“All persons acquainted with cholera admit, that few diseases are more 
manageable, or yield more readily to treatment, in its first stage (that of simple 
diarrhoea). In the second stage, or after vomiting and purging, with or with- 
out cramps, have commenced, the result is very doubtful, and in the third, or 
what is usually termed the stage of collapse, the case is all but hopeless.” 

It is true that, in private practice, we have lost no case to which we have been 
called during the second stage, and in hospital practice, but a very small per 
centage of such cases; there is, nevertheless, much less certainty of a favorable 
termination of the disease when it has attained its second stage, than when 
our remedies are directed against the diarrhea by which the second stage, 
as described by Dr. Coventry, is so generally preceded. Hence, it cannot be 
considered a small matter, to insist so much upon the recognition of this pri- 
mary diarrhoeal stage of cholera. We have known physicians who would re- 
cognize no case as one of cholera, which did not present the symptoms of 
appreaching collapse, and who, by neglecting the earliest manifestations of the 
disease, or by treating them with improper or inefficient remedies, failed to pre- 
vent the occurrence of an attack of a more formidable and unmanageable cha- 
racter, and, consequently, finding cholera, in their own hands, to be a most fatal 
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disease, were led to doubt the success of those who, by arresting the disease in its 
commencement, were enabled to save nine out of every ten of their patients. We 
concur in the opinion expressed by Dr. Coventry, that to disarm the pestilence 
of its malignancy, “the first, and most important step is to impress upon the 
community the necessity of applying for advice during what have usually been 
termed the premonitory symptoms.” And we have little doubt that were 
patients, who, during the prevalence of epidemic cholera, become attacked with 
diarrheea, ‘‘ impressed with the belief that they then had the disease, they would 
more readily submit to the necessary confinement and treatment, than if merely 
told that they had only the premonitory symptoms,” which might, or might 
not, eventuate in an attack of cholera. 

From the publications before us, no very important information can be derived 
in relation to the best treatment of a confirmed case of cholera, in any of its 
stages. No statistics are given sufficient to enable us to judge of the several 
plans recommended, nor any statement of the per centage of deaths, which 
took place among the patients submitted to one or the other, and we know too 
little of the opportunities enjoyed by the advocates of these plans, and the care 
with which their observations in relation to their effects have been made, to 
form any positive conclusion. 

Of the propriety of blood-letting the authors of the several works are by 
no means In accord. 

Dr. Coventry advises, if the patient is strong and plethoric, the pulse still full 
and distinct, the cramp severe, or if there is great oppression in breathing, 
the feet and legs to be immersed in water, as warm as can be borne, with the 
addition of mustard and common salt, and from five to sixteen or twenty ounces 
of blood to be taken from a vein in the arm, the effect produced on the pulse 
and system generally being carefully watched. He condemns blood-letting 
when the patient is feeble and delicate, or if the discharges have been profuse, 
or the fluids of the body have been drained off by long continuance of diar- 
rheea in the first stage of the disease. 

Dr. Batchelder is in favour of bleeding, as a means of overcoming the violent 
contraction of the capillaries, upon which he supposes cholera to depend, and 
thus permitting a free circulation of the fluids through them to take place. In 
the few cases in which it was tried by him, during the epidemic of 1832, the 
result was favourable. 

Dr. Cartwright believes that, “if the vital power be not too much impaired, 
blood-letting is indicated, to remove the plethora of the venous system, and to 
accelerate its motion through the lungs. The asthmatic, anxious breathing in 
cholera, he remarks, as in measles, is often relieved by the lancet, which, by 
taking off a part of the excess, enables the balance to circulate more readily, 
by diminishing the plethora in the system of vessels circulating black blood, 
and thereby removes the difficulty of promoting a healthy perspiration.” 

Dr. Mitchell has known the lancet to be used in many cases, but never with- 
out injury; indeed, the expedient appeared to him to hasten the fatal termina- 
tion in almost every case. 

Dr. Cox remarks that “it will be manifest that venesection and purgatives 
are both highly injurious under common circumstances.” 

By Dr. Ramsey and McGown the remedy is not mentioned at all. 

There can be little doubt that, under the circumstances noticed by Dr. Co- 
ventry, bleeding is a very important remedy in cholera. In the epidemie of 
1832, we bled in the early period of the attack, in a large number of cases, 
and always were satisfied with the effects produced by it. Even in cases in 
which the abstraction of blood from the arm was not deemed advisable, cups 
to the stomach, and occasionally along the spine, we found to relieve gastric 
pain and distress, and often to relieve the vomiting, which in some cases 1s con- 
stant and distressing. During the late epidemic, also, we found the detraction 
of blood, by the lancet or by cups, in many cases, to be productive of the best 
effects. It did not appear to us, however, to be so generally indicated as in the 
epidemic of 1832. 

Calomel as a remedy in cholera is noticed in a favourable manner by nearly 
all the writers. Dr. Coventry gives it in combination with opium and camphor, 
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throughout every stage of the disease. His dose f8 a grain every two hours in 
the first, and every half hour in the second and third stages. 

With Dr. Ramsey, calomel is an essential remedy in the second stage of the 
disease, as an equalizer of the circulation. ‘The quantity of calomel which 
is proper,” he remarks, “is a matter for the discretion of the attending physi- 
cian. Generally, during the second stage, a dose relatively large, according to 
the severity of the purging, vomiting, and cramp, repeated as circumstances 
may direct, will be found sufficient to the subjugation of these symptoms. If, 
however, two or three doses fail, the administration of the drug in smaller doses 
should be commenced.” 

Calomel to the extent of twenty grains constitutes one of the ingredients in 
the sweating powders, which Dr. Cartwright recommends as almost a specific 
in cholera. To trust to calomel alone would, he considers, be unsafe, because 
in the violent cases, if it acts at all, it cannot act in time; combined with opium, 
it promises more; but it acts, he thinks, most effectually when given in the man- 
ner directed by him. 

Dr. Mitchell recommends calomel and opium, ten grains of the former to 
one of the latter, in the first stage of the disease, and if in the succeeding stages 
symptoms clearly indicate derangement of the liver and digestive organs, he 
remarks that he would give calomel freely and often. 

According to Dr. Cox, ‘“‘a small dose of calomel may sometimes be neces- 
sary at the conclusion of the treatment, especially when there is a manifest 
deficiency of the biliary secretion, but never to arrest the disease.” 

Dr. Batchelder condemns entirely the use of calomel in cholera, while Dr. 
McGown confines its use to the febrile state, which occasionally ensues after 
reaction has been brought about. 

We have administered the calomel, in large and small doses, in a great num- 
ber of instances, during the first and second stages of cholera, but always in 
combination with other remedies ; we cannot say, however, that we have Pound 
the efficacy of the latter in any degree enhanced by it. 

The quinine forms, with Dr. McGown, a prominent remedy in every stage of 
cholera. He commences with from twelve to fifteen, twenty, or thirty, grains at 
the very onset of the disease, and repeats it in doses of from eight to ten every 
three to five hours. Dr. Mitchell thinks it may be worthy of consideration by 
physicians, residing in miasmatic districts, while Dr. Cartwright considers it a 
remedy liable to great objection. “It has,” he remarks, “been given in New 
Orleans in doses as high as thirty grains, with two grains of opium.” ‘The 
success,” he adds, “‘of the quinine practice has not made it popular with the 
faculty or the public.” By the other gentlemen no mention is made of quinine 
as a remedy in cholera. : 

By each of the writers before us, with one single exception, Dr. Cartwright, 
opium is spoken of as a leading and important remedy in the disease. It is 
given variously combined; by one with camphor and calomel; by another with 
rhubarb; with sugar of lead by another; and by others with kino, catechu, 
krameria, &c. 

Our own experience has convinced us that our main reliance for the arrest of 
cholera is to be placed upon opium and astringents. The combination we have 
usually employed is that of opium, camphor, and acetate of lead ; a third of a grain 
of the first, two-thirds of a grain of the second, and one grain of the latter, to 
be given every half hour, or every two or three hours, according to the circum- 
stances of each case, the extent and frequency of the serous discharges, and 
the effects produced by the first doses. We can speak most positively of the 
efficacy of this treatment when combined with venesection or the application of 
cups, in the cases in which the employment of the latter is indicated, with sina- 
pisms to the arms and extremities, followed by repeated frictions, by means of 
flannels dusted with powdered mustard or cayenne pepper, to the surface, and 
the use of small draughts of iced water, or, what is better, small portions of ice, 
to appease the intolerable thirst, which marks the second and succeeding stages 
of the disease. We have occasionally, in broken-down subjects, added a grain 
or two of capsicum to each dose of the opium, camphor, and acetate of lead, 
and, we are convinced, with advantage. 
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By one or more of the writers before us, warm or even hot applfeations to 
the surface are recommended. These applications we have invariably found to 
do harm; they are disagreeable to the patie nt, and certainly have no effect in 
arresting the occurrence of collapse, or in producing re action when this has 
occurred. Cool air and cold applications to the surface produce always a com- 
fortable sensation, and are more calculated to do good i in the advance ed stages 
of the disease than heat applied in either a dry or moist form. 

That we may do full justice to Dr. Cartwright, we give his treatment of cholera, 
in his own words :— 

“My general plan of treatment in cholera may be summed up in a few 
words. It is the sweating plan, which past experience has found to be so suc- 
cessful in most of the malignant and congestive epidemics of former ages. 
The powder I recommend (capsicum and calomel, aa twenty grs., camphor 
ten grs., gum Arabic and calcined cnarcoal, 44 grs. fifteen), will generally start 
a sweat in ten minutes, if timely given; and in ten minutes ac tually begins the 
cure of the disease, by making a revulsion to the surface. That revulsion to 
the surface has only to be supported by diluent drinks. No stimulants, astring- 
ents, or opiates are necessary, if a healthy sweat can be brought about. They 
do harm if they interrupt the sweat, by heating the system too much, But 
until perspiration takes place, stimulants are allimportant, Bleeding, cupping, 
or the application of cold water, is as necessary, in some cases, to bring the 
system down to the sweating point, as hot applications, mustard plasters, and 
frictions, are in the cold and torpid cases,” 

The treatment which approaches the nearest to the one which in our hands 
has proved the most effectual in arresting the disease, put in practice during the 
first and second stages of the disease, is that laid down in the essay of Dr. 
Batchelder, The treatment recommended by Dr. Coventry is likewise a very 
judicious one, and if early enough resorted to, will, we believe, seldom dis- 
appoint the practitioner in its results, Dp, F.C 


XXI.—The Treatment of Rheumatic Diseases by Lemon Juice: with Illustrative 
Cases Srom Hospital Practice. By G. OWEN Regs, M. D., F. R.S., &c. &e. 
London, Longman & Co., 1849: pp. 38, 8vo. 


Tue object of this publication is to eall the attention of the profession to the 
beneficial effects produced by the exhibition of lemon juice in rheumatic dis- 
eases. Dr. Rees believes that this article is no less, if not more, efficacious than 
any of the preparations of colchicum, which have for so many years enlisted the 
confidence of the profession, in acute rheumatic affections, and in this he is sus- 
tained by the testimony of several distinguished practitioners, who have em- 
ployed it at his suggestion. Lemon juice, Dr. Rees says, certainly lowers the 
pulses of those suffering from acute rheumatism in as marked a degree, and as 
quickly, as colchicum does, when exhibited in medicinal doses, while the early 
relief from pain is such as we seldom obtain by the use of the latter re medy. 
Several cases of rheumatism treated, in Guy’s hospital, by lemon juice, he states, 
recovered with a rapidity almost unprecedented, considering the severity of the 
symptoms, Other cases, he adds, as might have been expected, though they 
have gone on satisfactorily to cure, have not shown themselves quite so quic kly 
amenable to the plan of treatment. In such cases, the lemon juice treatment 
has been adopted with such modifications as the case may have been thought 
to require. The progress, however, of the disease, as observed even when most 
obstinate, under the use of this new remedy, will, Mr. R. thinks, be found to 
bear a very favourable comparison with the history of those cases in which the 
old plans of treatment have been had recourse to. 

The form of rheumatic disease in which the greatest benefit would appear 
to have been derived from the use of lemon juice, is that of acute rheumatism, 
and that form of rheumatic affection involving the smaller as well as the larger 
joints in acute inflammation, and known as rheumatic gout. 

In cases of pure gout, in which the inflammation is high, great adyantag 
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has been ébserved, while in subacute and more chronic forms of the disease 
the same marked benefit has not been experienced. Neither is it observed, 
in acute rheumatism, that benefit accrues from continuing this remedy when 
the inflammatory symptoms have been checked, and debility remains. 

In chronic rheumatism, Dr. R. has apparently observed some benefit from 
the remedy; but lengthened experience alone can determine the question of 
efficacy in so lingering and capricious a disease. 

Dr. Rees gives the details of eight cases of rheumatism treated by this article, 
which exhibit its effects in a very favourable light, and are certainly calculated 
to induce a trial of the remedy. 

The determination of the quantity of solid matters excreted by the urine during 
the twenty-four hours is a point of considerable mv gem interest, and Dr. 
R. has been fortunate enough to obtain in two of the cases very exact returns 
in this respect. By making a calculation founded on the quantity of urine passed 
during the day, and its specific gravity, he found that in one of these cases the 
quantity of solid matter discharged increased as the patient improved. In 
another, however, in which the state of the urine was very carefully noted, this 
condition did not pertain; but, on the contrary, the solids so excreted diminished 
in quantity while the patient was becoming rapidly well. 

“The amount of urine passed by this girl was remarkably small, and it had 
an alkaline reaction at the commencement of the disease, which, however, 
speedily disappeared under the use of the lemon juice. 

“‘ As regards the question of cure by the excretion of some materies morbi from 
the blood, even if we admit this as the mode in which the return to a state of 
health is brought about, it does not appear reasonable to expect that in all cases 
we should find the kidneys the excreters of the morbific matter; inasmuch as 
the skin possesses very different degrees of energy in different persons, and in 
rheumatic disease its excretory power is called into full action. The skin may 
thus interfere with the regularity of any law laid down in respect to the state 
of the urine, as it can excrete not only water and carbonic acid, but also a large 
amount of solid matters during the day, when in the highly active state observed 
in rheumatism. 

“The use of lemon juice, as a remedial agent, has of late years been almost 
restricted to its administration asa cure for scurvy. It formerly would seem to 
have aren some considerable reputation as an antisyphilitic. We learn from 
Percival’s Works* that the juice of lemons has been found also of great service 
in certain biliary and stomachic derangements, and, as the experience recorded 
is not without interest in connection with the present subject, [ shall here quote 
the author’s words. After relating some experiments made on gall, by the 
addition of lemon juice and other acids, he proceeds to express an opinion that 
the beneficial effect is to be traced to its power of ‘sweetening putrid acri- 
mony.’ The facts recorded are, however, as may be imagined, more valuable 
than the theory propounded. Our author proceeds: ‘ A tablespoonful of the 
juice of lemons, unmixed with anything, is said by an ingenious writer (Whytt 
on Nervous Diseases), to have repeatedly proved a certain cure for a palpitation 
of the heart, after many of the medicines called anti-hysteric had been tried in 
vain. This conjecture is confirmed by a similar case which Dr. Bisset hath 
related, of a middle-aged gentleman who had a palpitation of the heart, accom- 
panied with some symptoms of the jaundice, and who was completely cured by 
drinking every evening weak rum, acidulated with the juice of Seville oranges.’ 

“Cases are also quoted by Percival, from which it would appear that calculous 
diseases have been greatly benefitted by the use of lemon juice; so much so, 
indeed, as to have led to a belief that it possessed lithontriptic properties. 
Sydenham also recommends lemon juice and manna as a remedy for gravel, and 
speaks of its great efficacy in his own case. The account of his own sufferings 
and relief may be found in his Works,} in the chapter ‘de mictu sanguineo a 
ealculo renibus impacto.’ He there relates how his nephritic affection formed 


* Vol. iii. p. 105. I am indebted to my friend Dr. Theophilus Thompson for this and 


other references. 
t¢ Page 522-3; edition published by the Sydenham Society. 
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the sequel to an attack of gout. The probability that the beneficial effects quoted 
by the authors cited were produced by lemon juice, is, to a certain extent, in- 
creased by the experience we have had in the treatment of rheumatic diseases: 
stomach derangement, disturbance of the function of the heart, and calculous 
nephritis, all bearing a relation to the rheumatic and gouty diatheses. 

‘“‘ As regards the theory of the action of lemon juice in the cure of rheumatic 
and gouty disease, I have but little to say. I recently published the view which 
I was inclined to take on the subject, but am by no means anxious to place it 
before the profession as anything but an extremely doubtful matter to my own 
mind; it being rather to the facts contained in the above cases that I earnestly 
beg attention. 

“ Citric acid, the chief ingredient in the juice of the lemon, if considered in the 
anhydrous state, is composed as follows :— 


Carbon - 4 atoms 


“This shows a great excess of oxygen over and above the quantity required to 
saturate the hydrogen present, and under such conditions it may be considered 

robable that, when introduced into the stomach, this excess of oxygen may there 
Be made use of to modify the results of the digestive process. Knowing, then, 
as we do, that in the class of gouty and rheumatic affections there is a tendency 
to the introduction of lithic acid into the circulation, in what manner may we 
suppose this excess of oxygen to assist us? Let us first consider the constitu- 
tion of lithic acid, and we shall observe the fact, so well known to animal che- 
mists, that its elements may easily be converted into those of urea and carbonic 
acid, by the addition of water and oxygen. This will be at once apparent from 
the following diagram :— 


1 atom of lithic acid Ci, N, H, 0, 
4 atoms of water H, O, 
6 atoms of oxygen O, 


Cig Ny Hy Org 

equal to 
2 atoms of urea C, N, H, O, 
6 atoms of carbonic acid C, Ors 


Cig N, Hy O16 


“Tt was reflecting on the exigencies of the case, more especially in reference 
to the necessity for a supply of oxygen, that the exhibition of lemon juice in 
gout and rheumatism suggested itself to my mind, and I moreover considered, 
that probably the small proportion of alkaline citrate present, which, by decom- 
position during digestion, yields an alkaline carbonate to the blood, might assist 
in the cure. Whether there be truth or not in this theory matters little, in com- 
parison with the discovery of a remedy, which, I believe, assists in obtaining 
earlier relief than has heretofore been the case, in a most distressing malady. 

“The most marked physiological effect produced by the exhibition of lemon 
juice is, perhaps, the great diminution in the action of the heart and the low- 
ering of the pulse. The relief from pain is, however, so early obtained, and so 
much more complete than by other remedies similarly affecting the pulse, that 
I am disinclined to attribute it entirely to that quality. I was anxious to as- 
certain whether we should not observe some effect on the pulse by exhibiting 
the juice to a healthy person, and one of our clinical clerks, Mr. Sanders, im- 
mediately volunteered for the experiment. This gentleman took one ounce of 
the juice three times a day for three days, and carefully noted his pulse, which 
was naturally full, and 75 in the minute. After five doses, the pulse became 
much weaker and more compressible, and numbered 70 in the minute—condi- 
tions accompanied by a feeling of general depression. On the third day, the 
pulse became as low as 66, and was very small and compressible. The urine 
was always acid, and also natural in quantity till the third day, when it in- 
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creased somewhat; the specific gravity was then 1017, and there was a defi- 
ciency of lithic acid. 

“It is important to state that the urine has never been rendered alkaline by 
the administration of lemon juice; in one case, indeed, in which it was alkaline 
before treatment, it became acid after the juice had been administered. These 
facts show that its beneficial effects are not attributable to the alkaline citrate 
contained in it. Had an alkaline condition been produced, then we might have 
concluded that its action was analogous to that obtained by the exhibition of 
salts of vegetable acids, such as the acetate and tartrate of potash. 

“In order, however, more satisfactorily to determine this question, I evapo- 
rated 20 fluidounces of the lemon juice of the apothecary’s shop at Guy’s Hos- 
pital, and incinerated the dried extract. On examining the ash, it proved to 
contain only 22 grains* of alkaline salts, so that it is not possible to attribute 
the effects of the lemon juice to the alkaline citrate it contains ; the remedy evi- 
dently possessing a totally different therapeutical action. In so far, however, 
as its quantity may be supposed to go, we may regard the alkaline citrate as 
an advantage. Considering it as a remedy, however, its small proportion is 
such as almost to reduce the consideration to a par with the notions entertained 
by the devotees to a whimsical and vulgar absurdity.” 

Dr. Rees gives the lemon juice in the dose of half an ounce three times a day 


in camphor mixture. 


Arr. XXII.—Report on the Practical Operation of the Law relating to the Import- 
ation of Adulterated and Spurious Drugs, Medicines, dc. By M. J. Battery, 
M. D., Special Examiner of that Class of Merchandise in the United States 
Customs, at the Port of New York. Read before the New York Academy of 
Medicine, June 6th, 1849. Published by order of the Academy. New York, 
1849: 8yo. pp. 20. 


Ir will be remembered by our readers, that, at the meeting of the American 
Medical Association in Baltimore, in May, 1848, Dr. Thomas O. Edwards, a 
member of Congress, from Ohio, and chairman of the special committee of the 
House of Representatives, to which was referred the subject of the importation 
of worthless, adulterated, and misnamed drugs, made a very interesting com- 
munication to the Association on this: subject, and that this body appointed 
a committee to prepare and report a memorial to Congress on the subject. 
Through the influence of the Association and of other influential bodies, and 
especially by the efficient and philenthropic exertions of Dr. Edwards, a law 
was enacted to prevent the importation of worthless, adulterated, and mis- 
named drugs. Dr. Bailey says that, ‘On the passage of the bill prohibiting the 
importation of spurious and adulterated drugs, medicines, medicinal prepara- 
tions, &c., I was requested by the Hon. Thomas O. Edwards, the able and phi- 
lanthropic chairman of the special committee of the House, to which that 
important subject had been referred, to note the practical working of the law 
at the port of New York, (where three-fourths or more of the importations of 
that class of merchandise are presented for entry,) and furnish, in such manner 
as might be most agreeable te myself, a report of the same, prior to the next 
meeting of the National Medical Association, in order that the information 
therein contained might have the greatest possible circulation throughout the 
country. 

Dr. Bailey, in compliance with this request, improved the leisure moments 
allowed him apart from his official duties in preparing the communication 
under notice. 

The law took effect at the port of New York, on the 12th of Juiy, 1848, and 
the following is a list of the more prominent articles of drugs and medicines, 


* This ash contained about 2.5 grains of chloride, and also some traces of phosphate, 
so we may fairly conclude that an ounce of the juice contains less than a grain of alka- 


line citrate. 
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with the quantities, and place whence imported, annexed, which Dr. Bailey has, 
during the months named, rejected under its provisions, to wit:— 


“July, 1848, 


7,581 Ibs. 


Rhubarb root, 


from Canton. 


August, 750 Ibs. Opium, do. Marseilles. 
do. 2 940 lbs. Jalap root, do. Tampico. 
do. 2,249 Ibs. Rhubarb root, do. London. 

September, 646 Ibs. do. do. do. do. 

do. 1,414 lbs. Gamboge, do. do. 

do. 545 Ibs. Rhubarb, do. Hamburg. 
do. 1,400 Ibs. Senna, do. Leghorn. 
do. 2,900 Ibs. Spurious Yellow Bark, do. Bordeaux. 
do. 875 lbs. Rhubarb, do. Canton. 
do. 758 Ibs. Opium, do. London. 
do. 1,783 oz. Iodine, do. do. 

do. 1,075 lbs. Rhubarb, do. Marseilles. 
do. 4.275 lbs. Jalap, do. Vera Cruz. 

October, 788 lbs. Rhubarb, do. London. 
do. 227 Ibs. Myrrh, do. do. 
do. 13,120 Ibs. Spurious Yellow Bark, do. Maracaibo. 
do. 1,875 lbs. do. do. do. do. Bordeaux. 

November, 412 lbs. Myrrh, do. London. 

do. 1,280 oz. Iodine, do. Glasgow. 
do. 860 lbs. Opium, do. Smyrna. 
do. 185 Ibs. Rhubarb, do. London. 

December, 156 Ibs. Opium, do. do. 

do. 1,065 lbs. Myrrh, do. do. 
do. 12,800 Ibs. Spurious Yellow Bark, do. Santa Martha. 
do. 392 lbs. Jalap, do. Vera Cruz. 

January, 1849, 1,300 Ibs. Pectoral Paste, do. San Juan. 

do. 2.071 lbs. Rhubarb, do. London. 
do. 3,550 Ibs. Jalap, do. Havana. 
do. 1,930 Ibs. Spurious Bark, do. Antwerp. 

February, 974 Ibs. Rhubarb, do. London. 

do. 1,992 oz. Iodine, do. do. 

March, 1,104 oz. Croton Oil, do. do. 
do. 4,894 lbs. Senna, do. do. 
do. 1,345 Ibs. Spurious Bark, do. do. 
do. 404 ibs. Opium, do. do. 
do. 1,150 lbs. Valerian root, do. Paris. 

April, 425 lbs. Opium, do. London. 
do. 1,273 Ibs. Myrrh, do. do. 
do. 550 Ibs. Jalap, - do. Vera Cruz. 
do, 816 lbs. do. do. Tampico. 
do. 1,450 Ibs. Sarsaparilla, do. do. 
do. 600 Ibs. Spurious Bark, do. Barranquilla. 


“Together with smaller quantities of various articles which have been rejected 
from time to time, but which it is not necessary to enumerate here—making 
the entire amount, some 90,000 Ibs. of various drugs, &c., which has, up to 
the present time, been refused.” 

This long list of itself affords abundant evidence of the value of the law, but 
Dr. Bailey brings forward many other statements and considerations in its sup- 
port, for which we must refer to his report. 

The prevention of the importation of adulterated drugs is but one step in the 
great reform which is needed, and indeed will be of small value unless some 
means be adopted to prevent home adulterations. 

On this subject, Dr. Bailey remarks:— 

“The strongest, and almost the only argument raised against the passage of 
the bill when before Congress, was, that it would be ‘offering a premium on 
home adulterations.’ A distinguished senator, who took this view of the case, 
admitted that he approved of the principle of the bill, and should yote for it, but 
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maintained that the effect would be as he had stated. The friends of the measure 
pledged themselves to take care of our own people, if Congress would take care of 
the unprincipled manufacturers, speculators, and dealers abroad; and it is de- 
voutly to be hoped that they will faithfully and fearlessly redeem their pledges 
at any sacrifice of time, watchfulness, and if needs be, money. 

“I, for one, never looked upon the passage of the law in any other light than 
as the first important step towards the great reform so long, and so much needed ; 
and the profession must only so consider it. Much yet remains to be done; 
something more than simple professions of friendship to the measure must now 
be brought into requisition. To suppose that we have none among us engaged, 
or who will engage, in the preparation and sale of spurious and aduiterated 
medicines, is to place a higher estimate upon the conscientious scruples of that 
portion of our speculating and trading community with whom the almighty 
dollar is paramount to all other considerations, moral, if not divine, than, from 
my somewhat extensive observations, | am willing to concede. Even at this 
early day, the fraudulent work of their hands is but too visible. Within the last 
month or two, sulphate of quinine, in considerable quantities, bearing the label 
of Rosengarten & Denis, Philadelphia, has been found in market adulterated 
to the extent of some twenty or twenty-five per cent. The same may be said of 
quinine bearing the label of the London ‘Alkaloid Company, London—likewise 
that bearing the label of Pelletier, Delondre & Lévailant, Paris. 

“‘ Now, these frauds were perpetrated by our own people, or among our own 
eople, and after the article, too, had come into the hands of the purchaser. 
‘he manufacturers sent them forth pure, and had nothing to do with the sophis- 

tication. Each of the firms named stands too high, and deservedly so, to war- 
rant even a suspicion of such unpardonable baseness. 

‘The materials used for the adulteration of the quinine were found, on analysis, 
to be mannite and sulphate of barytes, in about equal weights. The latter article 
has long been used for this purpose, but not until lately has mannite been de- 
tected in the sulphate of quinine. It seems to have been ingeniously substi- 
tuted for salicine, and a somewhat similar substance prepared from the poplar 
bark ; which articles have heretofore been extensively used for like purposes. 

“The ingenuity consists in the fact that it is much more difficult to detect 
the adulterations, when effected by the admixture of mannite, than when by the 
admixture of salicine, &c., while the former can be furnished for less than one- 
fourth of the latter. 

“T have likewise procured, and have now in my possession, a sample of 
French sulphate of morphine, adulterated by the admixture of some thirty per 
cent. of amygdaline, an article which, in this combination, defies all the ordi- 
nary tests for its detection; and which, like the mannite in the quinine above 
mentioned, can only be found and distinctly characterized in the mother water 
after the solution and re-crystallization of the true saline portion of the sophis- 
ticated compound. 

‘Some other important medicinal preparations have been spoken of as having 
been found worthy also to be classed with ‘home adulterations ;’ but, as I have, 
up to the present time, only been able to obtain samples of impure sulphate of 
quinine, and of sulphate of morphine, I am in hopes that the opinion expressed 
relative to the other articles may prove incorrect. Should I, however, find the 
facts and the particulars as they have been stated to me, when I receive the 
samples which have been promised, I shall make them the subject of a com- 
munication for some one of our medical journals ; as I feel that every fraud of 
the kind should be promptly and fearlessly placed before the public in a manner 
best calculated to command the attention of the profession generally throughout 
the country. 

“The question now very naturally arises, how comes this new method of 
sophistication, and why has this heretofore foreign practice been recently trans- 
ferred to our shores? I reply, that I have good reason to believe that we have 
at present those among us Sosa abroad, who have so long been engaged in this 
particular line of business that they have become perfect adepts in tiis base 
and deceptive art. For some years past, an extensive chemical establishment 
has been in operation at Brussels, in Belgium, built up at great expense and 
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care, and expressly designed for the manufacture on a large scale of imitations 
of all the most important foreign chemical preparations used in medicine; while, 
at the same time, an agent was travelling in this country making sales, and 
soliciting orders in all the principal towns on our seaboard. This personage is 
no stranger to me, as I had to examine and pass his murderous wares through 
the custom house, in large quantities, until Congress, in enacting the present 
righteous sanitary measure, gave me the power to reject them. The articles 
were prepared and put up with consummate skill and neatness; and the imita- 
tion was so perfect, that it was impossible for the unsuspecting purchaser to 
distinguish them from the genuine, notwithstanding that in some instances they 
did not contain over five per cent. of the substance represented by the label. 
The only Christian act that, as far as I am aware, the agent performed while 
among us, was to sound the alarm in season; for, since the law went into effect 
at this port, not a single package from that establishment has been presented 
for entry ; but I regret to say that, if I am correctly informed, one, if not more, 
of the persons formerly connected with the Brussels’ firm, are now in this 
country, engaged, to some extent, in the same iniquitous business ; hence the 
ingenious adulterations before spoken of. I imagine, however, from certain 
proceedings which have been instituted, that their career among us will not be 
of long duration. 

“Thus it will be seen that, as far as sophisticated chemical and medicinal 
preparations are concerned, we have now but little to fear from the foreign 
manufacturer and speculator, while we have increased cause for unceasing vigi- 
lance at home, not only as respects the finer preparations, but also that almost 
equally important class of medicines known to the trade as crude drugs, to wit, 
opium, barks, roots, medicinal gums, &e. &c., whether in a natural or powdered 
state; and while each and every article requires at all times the particular 
attention and scrutiny of the dispensing apothecary and physician, I will here 
remark, that the article sold and purchased under the entirely too comprehen- 
sive name of Peruvian bark, requires, in my opinion, much more attention than 
it has heretofore received either from the apothecary or the profession. It will 
be seen, by the statement submitted, that the quantity of spurious and worthless 
cinchona barks which I have thus far rejected, amounts altogether to some thirty- 
four thousand pounds; and why have | rejected it? Simply because the article 
containing none, or but a trace of the natural alkaloids of the true barks, and 
consequently possessing no febrifuge properties, is of no more value as a medi- 
cine than any other moderately bitter vegetable substance, while, at the same 
time, it is not only unsafe and improper, but, on account of the large excess of 
woody fibre it contains, decidedly dangerous to be administered in cases where 
the genuine bark in substance is called for. 

“The several barks here alluded to, although differing in physical appearance, 
are those generally known in the trade as the red and yellow Maracaibo and 
Carthagena barks; and, as they resemble the true officinal barks in colour, they 
have long been used in a powdered state for the purpose of adulterating those 
barks, or sold to the unsuspecting as the genuine article. This fact shows very 
clearly why it has long been almost impossible to find on sale in the country, 
or even in any of our minor drug and apothecary establishments in town, one 
pound of the red or yellow cinchona bark of the requisite strength and purity ; 
or, in other words, that will afford, on analysis, a per centage of alkaloids cor- 
responding with that produced by the genuine barks. Some samples that have 
been obtained afforded neither quinine nor cinchonine in any perceptible quan- 
tity!! Others less than one-fourth part of the alkaloids found in the true and 
pure barks ; and so upward, according to the extent of the adulteration. From 
the quality of samples that have been forwarded to me from a distance, I am 
satisfied that the country is filled with such base mixtures and wort!iless trash ; 
and it will take some time, with all the watchfulness that the profession can 
exercise, to get rid of the evil; an evil that must be deeply felt in those sections 
where the peculiar type of their fevers calls for an almost constant use of the 
cinchona in one form or another. 

“In view of these facts, I have from the first invariably refused to admit these 
spurious barks, notwithstanding my refusal has subjected me from interested 
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parties to unqualified denunciations and reiterated threats of vengeance, even to 
expulsion from my post, doubtless to make room for some one of more easy 
medical virtue. The rejection of no other article of drugs has excited so much 
indignation ; and I regret to remark that the dishonest and unpardonable traflic 
is held on to by some of our speculating traders with a tenacity truly deplora- 
ble; but when I say that the spurious barks cost, delivered in this market, on 
an average, only some sia cents a pound, while the genuine costs eighty cents, it 
is not difficult to fathom the cause of these ebullitions of wrath so profusely 
showered upon me. I shall continue, however, fearlessly to do my duty in car- 
rying out the intent of the law, though the heavens fall and I fall with them.” 

The public, more even than the profession, will be under infinite obligations 
to Dr. Bailey if he will persist in this course. 

The reader will find, in the very able and important report-of Dr. Bailey, 
other statements of interest relating to this subject. We are happy to say that 
the American Medical Association, at its last meeting, in Boston, appointed a 
«ommittee of two from each State to note all the facts that come to their know- 
ledge with regard to the adulteration and sophistication of drugs, medicines, 
chemicals, &c., and to report them at the next annual meeting. 


Arr. XXIII.—The Dispensatory of the United States of America. By Grorcr 
B. Woop, M. D., Professor of Materia Medica and Pharmacy in the University 
of Pennsylvania, &c. &c., and Franxurin Bacueg, Professor of Chemistry in 
Jefferson Medical College of Philadelphia. Eighth edition, earefully revised. 
Philadelphia, Grigg, Elliot & Co., 1849: 8vo. pp. 1380. 


We have so often, on the appearance of the successive editions of this work, 
expressed the great value we attach to it, and the whole profession are now so 
well acquainted with its merits, that it is sufficient to announce the issue 
of a new edition, and to say that the authors have made all the revision and 
additions which the progress of the science has required. This work is indis- 
pensable to every American practitioner and apothecary. 


Art. XXIV.—A Dictionary of Dental Science, Biography, and Medical Termi- 
nology. By Cuapin A. Harris, M. D., D.D.S., Professor of the Principles 
and Practice of Dental Surgery in the Baltimore College, &. &c. Philadel- 
phia, Lindsay & Blakiston, 1849: 8vo. pp. 780. 


Tuts handsomely “ got up” volume contains, in a compendious and very con- 
venient form, much valuable information for dentists, and we recommend it 
as a very useful work to those engaged in that branch of the profession. 


} 
1 
i} 
i 


QUARTERLY SUMMARY 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Transplantation of Testicles—In Miiller’s Archives is a most interesting 
paper with this title, by Proressor Berruorp, of Gottingen :— 

A series of comparative experiments were made by him: he castrated six 
young cocks, two and three months old, leaving the wattles, combs, and spurs 
untouched. 

From two of them (a and d), he removed both testicles. Thenceforth they 
took on the nature of capons, fighting very seldom and feebly, and giving the 
well-known monotonous capon crow. Their combs and watties were pale, and 
little developed, and the head remained small. About five months after, they 
were killed; a small scar occupied the place of each testicle, and the seminal 
duct had degenerated to a mere thread. 

From two others (b and ¢), only one testicle was removed, the other left in 
the belly. In two others (c and /), both testicles were excised ; but one belong- 
ing to c was transplanted into the belly of f; and, vice vers@, one of its testicles 
transplanted into c, thrust amongst the bowels, and left there. 

All four retained the characters of uncastrated fowls; they crowed lustily, 
frequently fought with each other, and with other young cocks, and exhibited 
the ordinary inclination for the hens. Their combs and wattles developed like 
those of others. 

The cock b was killed two months after ; its single testicle was of the ordinary 
place, but had hypertrophied, and, on section, a white fluid exuded, which con- 
tained cells, but no spermatozoa. 

On the same day, the remaining three had their well developed comb and 
wattles excised. The cock e, at the same time, was deprived of the remaining 
testicle; and c and f examined in the ordinary situation in vain for their trans- 
planted organ. 

The now fully castrated b never grew comb or wattles; it ceased to concern 
itself about the hens, and fought no more with its own sex: ¢ and f, how- 
ever, reproduced both comb and wattles, and preserved their ordinary chivalrous 
demeanour. They were killed six months after the transplantation. In ¢, the 
testicle was found behind the colon and between the ends of the coeca. In fit 
was nearer their middle, but otherwise in the same situation. They were of 
large size, and received large branches of the mesenteric vessels, which passed 
towards them, entered, and then took the ordinary course, in relation to their 
seminal tubes. On incising them, a normal seminal fluid exuded with the ordi- 
nary cells and spermatozoa. 

The author concludes :— 

1. That the testicles are transplantable, and reunite with living tissues, after 
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their union from the body, not only at their ordinary site, but in an abnormal 
situation. 

2. Like the grafted tree, the organ on this new place still preserves its spe- 
cific properties, and secretes its specific fluid. 

3. vt is well known that, after division, a reunion of nerves restores sensation 
and movement. And it follows, from these experiments, that, as the reunion 
could not have been one of those originally divided, there are no <= seminal 
nerves ; that nerves only are requisite—a strong, nay, almost a fata objection 
to the theory that would constitute the sympathetic a trophic nerve, or nerve 
in itself, specifically organized with reference to nutrition. 

4. The consensual and antagonistic relations of the life of the individual and 
the species, seen from puberty to cold age, are continued in spite of the separa- 
tion of the testicles from their ordinary place and nerves, and their removal to 
another part of the body. These animals were, in all respects, veritable males. 
It would thence follow, that the consent in question results from the productive 
relation of the testicle; that is, through the operation of its secreted fluid im- 
mediately upon the blood, and through a corresponding operation of the blood 
upon the general organism. In this, no doubt, the nervous system takes an 
important part. These experiments are most interesting, and fully bear out 
the author’s deductions; but the first must be limited to the animals in question, 
or, at least, must not be hastily extended to higher organizations or older ani- 
mals. This, however, in no degree impairs the physiological conclusions set 
forth by the author. 

Still, however, the real question that science perpetually asks with a sigh, 
concerning all secretions, is as undecided as ever. ‘‘Why does the testicle 
secrete semen ?’’—we can as little answer as ever. Nay, more, let us recollect 
an important and much more immediate step in the process is wanting—the 
great agent is unknown. 

For how, from these instances, can we determine whether the union of nerves 
did or did not precede the resumption of secretion? or, let us say, rather, in 
such young animals, the perfection of this process? Yet an answer to this 
— would be an important addition to our present knowledge.—Medical 

imes, July 21, 1849. 


2. On the Minute Anatomy of the Sudorifie Organs. By G. Ratnzy, Demon- 
strator of Anatomy in St. Thomas’ Hospital. (Proceedings of Royal Med. and 
Chirurg. Society, June 22, 1849.)—The author observes that the epidermis is 
composed of*two very distinct layers—a superficial and a deep layer ; the former 
consisting entirely of epidermic scales, whilst the latter is made up wholly of 
epidermic cells, excepting where this layer is perforated by the sudoriferous 
ducts. These layers are distinguishable from one another by the dark colour 
of the deeper layer appearing to present an undulating border. The fact of 
only the cells being in one layer, and the scales in another, he observes, is con- 
trary to the opinion generally entertained, that the epidermic cells, produced 
at the inferior part of this layer, become gradually and a oie changed 
into epidermiec scales, in proportion as they approach the surface. It also ren- 
ders the explanation of the cause of the spiral course of the sudoriferous ducts 
more simple ; for, as in this layer the epidermic scales undergo no change in their 
structure, and but very little in their dimensions, the duct, being built up of 
these scales, must remain the same through the entire thickness of this layer, 
as when it first entered it. In the superficial layer of the epidermis, the sudo- 
riferous ducts are composed entirely of epidermic scales, so placed that the long 
diameter of each is parallel with the axis of that part of the passage into which it 
enters. This part of a duct is destitute of membranous parietes, being merely 
a passage between epidermic scales. In the deep layer of the epidermis, the 
sudoriferous ducts are situated above, between flattened epidermic scales, with 
their long axis placed as before observed; and below, between epidermic cells 
in different states of development. Now, as some of the lowest of these cells 
are so imperfectly formed as scarcely to have the character of cells, it must fol- 
low that the part of the passage which is situated between such cells cannot 
have its parietes well defined; and there must be a part in every duct (where 
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the cells forming it are just coming into existence) so imperfect, that the sweat, 
in entering it, will pass through little more than a layer of blastema. It is for 
this reason that the most inferior part of a sudoriferous duct becomes so indistinct, 
that its termination in the dermic portion cannot be distinctly made out; and 
it is in this respect that all the delineations of these ducts which the author has 
seen are incorrect, and convey an erroneous idea of their exact structure. The 

arietes of these ducts are represented as passing continuously from the dermis 
into the epidermis, the tube at this part being made to have the same diameter 
as elsewhere; whilst the fact is that the lower portion of the epidermic part is 
conical, and narrowest below, being shaped like the end of a cork-screw; and 
the upper part of the dermic portion of the duct is rather conical also, but its 
base is above. The part of a duct which is situated between the cutaneous 
papilla, contrary to what is generally stated, is, in the place of being straight, 
very much curved—this being the part in which it gets its spiral form. The 
dermic portion of the duct is continued from the gland, in a flexuous course, 
to the dermis, where it terminates by the membrane of which it is formed be- 
coming continuous with the basement membrane of the papille. It is lined 
by a layer of epidermic cells, which gets gradually indistinct towards the gland. 
Respecting the spiral and conical form of the sudoriferous duets, it is observed 
that this can only be acquired in the deep layer of the epidermis, since, in the 
superficial layer, the scales of which they are built up undergo little or no 
change after they have once been protruded into it, and the dermic portion of 
the ducts is totally of a different structure from the epidermic. The form which 
the ducts take in this layer is attributed to the changes which the cells here 
undergo, during their transformation from mere nuclei into perfect cells, and 
their subsequent conversion into scales; these changes being confined entirely 
to the deep layer of the epidermis. The ducts here become conical by the cells 
which bound them becoming more and more flattened, vertically, in proportion 
as they become pressed upwards, the space between them gradually increasing 
as they acquire the form of scales; besides, this part of a duct is situated in a 
conical space between the papilla, where, at its inferior parts, the epidermic 
cells are much more crowded together than at its upper part. This relative 
difference between the number of cells, and the space containing them, would 
allow of their being more easily separated by the secretion passing between 
them, above than below. Respecting the spiral form, the increase in the dimen- 
sions of the epidermic cells during their growth from nuclei to perfect cells, and 
their subsequent flattening and conversion into epidermic scales, would have a 
tendency so to alter the thickness of this stratum of the epidermis as to throw 
the passages between its cells into a more or less zigzag form, as the changes 
which take place during the formation of cuticle, as well as during that of 
other structures, do not proceed with perfect uniformity, but are doubtless more 
active at one period, or in one state of the system, than in another. The author 
remarks that it is probable the laminated form of the nails, the concentric 
osseous layers around the Haversian canals, and the length of the coils of the 
sudoriferous ducts, are the result of certain alternations of activity and repose of 
the processes by which they are formed. As there are no other glands in the 
skin of the hands and the feet, the author considers the sweat glands as those 
which furnish the oily or sebaceous matter with which these parts are anointed ; 
and in the place of considering the sweat as an increase of the vapour, which 
is at all times given off from the surface as the insensible perspiration, he re- 
gards it as an increased secretion of these sebaceous glands ; these glands being, 
in their less active state, sebaceous, and in their more active one, sweat glands. 
This must be the case in the hands and feet. The vapour, which is exhaled at 
all times from the skin whilst in its normal state, he regards as the fluid in 
which the solid material of the cuticle was dissolved, in order that it might be 
in a fit state to pass through the coat of the capillaries: having become sepa- 
rated from the solid component of the epidermic blastema during the production 
of epidermic cells, and having penetrated the scaly layer of the cuticle, it would 
arrive at the surface in a mimute state of division: the fluid part of the seba- 
ceous secretion would doubtless form a part of this vapour.—Lond. Med. Gaz., 
July 20, 1849. 
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3. Function of the Cerebellum.—R. Dunn, Esq., reported to the Royal Medical 
and Chirurgical Society (March 13, 1849), an interesting case of apoplexy of 
the cerebellum bearing upon this disputed point. 

The patient was a man, fifty-two years of age, whose sight had for some 
years been much impaired, from an amaurotic affection. The author was first 
called to attend him in June, 1843, when he was suffering from cephaloma 
and febrile disturbance. This attack left his sight more impaired. About two 
years ago, he became unfortunate in business, and from that time his mind 
was weak and excitable. On the last day of April, 1848, he was seized, during 
the night, with sickness and faintness, and getting out of bed, fell, as it was 
thought, in a fainting fit. The author found him in a low, exhausted state, 
and cold, but complaining of pain, heat, and uneasiness in the back part of his 
head. ‘The latter symptoms continued for some days. There was no paralysis, 
but his mind was weaker and more confused than before, and his emotional 
excitability increased. Early in May, his wife mentioned that he had become 
subject to a constant desire for sexual intercourse; that his conduct in this 
respect was very different from what it had been before his late attack. By 
the advice of the author, he left home for about three weeks, without his wife. 
On his return, the desire of sexual intercourse was abated, and from this time was 
gradually lost. There was now observed an unsteadiness of gait, which increased, 
and for some time before his death was attended by weakness and stiffness of 
the left leg and foot. On the 6th of September, he was seized with an apoplectic 
attack, and died in less than four hours. After death, the vessels on the sur- 
face of the brain were found turgid. The convolutions of the brain were 
shrunken, deficient in firmness, and of a dingy-yellow colour. The optic nerves, 
shrunken and of a dingy colour, were, together with the substance of the 
brain around them, in the cerebral part of their course, softened. The whole 
region of the mesocephale had an unhealthy aspect. The interior of the right 
hemisphere of the cerebellum was « softened, pulpy mass, in the midst of which 
was an apoplectic clot of the size of a pullet’s egg. The softening extended 
inwardly, beyond the centre of the median lobe, implicating the fibrous strands 
of the middle and inferior planes; and outwardly, near to the surface of the 
hemisphere. The whole arterial system of the brain presented the diseased 
condition which results from cartilaginous and osseous deposit between the 
coats of the vessels. This state was remarkably apparent in the vertebral 
arteries, especially in the cerebellar branch, from which the hemorrhage ap- 
peared to have taken place. The author regards this state of the vessels as 
the primary cause of disease. He believes that the first attack in April was 
of the same nature as the fatal seizure. Around the first apoplectic clot, in- 
flammation, he thinks, was set up in the cerebellum, and this terminated in 
disorganization. To the inflammatory state of the cerebellum he refers the 
exaltation of the sexual propensity; to the stage of disorganization, the depres- 
sion of that feeling, and the disturbance of the powers of locomotion—namely, 
the tottering gait, from defective power of co-ordination, ending in a weak and 
stiffened condition of the left leg. He refers to another similar case which had 
come under his observation. ile points out that the median lobe of the cere- 
bellum is a primitive and independent part, and argues that it is the sensory 
ganglion of the sexual instinct, and belongs to the same category as the 
optic, olfactory, and auditory ganglia; while he thinks the two cases he has 
noticed afford pathological proof that another office of the cerebellum is that of 
a regulator on co-ordinator of the muscular actions, especially of those sub- 
servient to locomotion, and to the maintenance of the equilibrium of the body. 

In the discussion which foliowed the reading of this case, Dr. Marshall Hall 
and Prof. Owen denied that the cerebellum was the seat of sexual instinct, 
while Dr. Carpenter sustained that view.—Lancet, March 24th, 1849. 


4. On the Power to repair Damages sustained by Injury, and to Reproduce Lost 
Parts —Mr. Pager, in his extremely interesting lectures delivered before the 
Royal College of Surgeons, makes the following remarks on this subject:— 

“The power to repair the damages sustained by injury, and to reproduce lost 
parts, appears to belong, in some measure, to all bodies that have definite form 
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and construction. It is not an exclusive property of living beings; for even 
crystals will repair themselves when, after pieces have been broken from them, 
they are placed in the same conditions in which they were first formed. I know 
not what amount of mutual illustration, if any, the repair of crystals and liy- 
ing bodies may afford; but, in any case, we may trace here something like an 
universal property of bodies that are naturally and orderly constructed; all, in 
favourable circumstances, can repair at least some of the damages to which 
they are liable from the violence of external forces. 

‘But, to speak only of the repair and reproduction that occur in the several 
orders of the animal kingdom; among these they exist in singularly different 
degrees, and in such as can be only partially included in rules or general expres- 
sions. The general statement sometimes made, that the reparative power in each 
species bears an inverse ratio to its position in the scale of animal life, is cer- 
tainly not proved; and many instances are contrary to it, such as the great 
reparative power possessed by the triton and other lizards, and the apparently 
complete absence of it in the perfect insects. Rather, the general rule which 
we may expect to find true, and for which there is already much evidence, may 
be, that the reparative power bears an inverse proportion to the amount of germ- 
power consumed in the development and growth of the individual, and in its 
maintenance in the perfect state. 

“Our ideas of the consumption of power in the organization of matter, are, 
perhaps unavoidably, very vague; yet are there facts enough to prove that the 

ower which can issue from the mysterious properties of a germ is limited ; that 
it is not ever communicated to an indefinite quantity of matter; and there are 
enough to justify the hypothesis, that the germ power, thus limited, is in some 
measure consumed in the development of every new structure, and, in a less 
measure, in the growth and maintenance of those already formed. The in- 
stances to which I| shall refer are explicable on this hypothesis, and are, there- 
fore, evidences of its probability. 

“First, then, it appears constantly true that the reparative power is greater 
in all parts of the young than of the older individuals of all species. Even 
when we compare individuals that have all attained their highest development 
and growth, this rule seems to be true. We know it from general observations 
of the results of similar injuries and diseases in persons of different ages ; nume- 
rous as the exceptions may be, the general rule seems true. And it is yet more 
evidently proved in the case of some lower animals. Spallanzani mentions it 
expressly in regard to the reproduction of the tail of the tadpole. ‘The quick- 
ness with which the work of reproduction is both begun and perfected, was 
always, in his experiments, in an inverse ratio to the age of the tadpole. He 
says the same for the reproduction of the legs of salamanders, and it is only in 
young frogs and toads that any reproduction of the limbs will take place. So, 
too, in experiments on the repair of fractures, the union of tendons and the 
like, in the Mammalia; one may see abundant evidence that the vigour and 
celerity of the process are in an inverse propertion to the animal’s age. There 
is, indeed, some reason to believe that, in the very early period of embryonic 
life, a true reproduction of parts of limbs may take place, even in the human 
species; for (not to speak of the possibility that supernumerary members may 
sometimes have been formed in consequence of accidental fission of the budding 
limbs of the embryo), there are some cases in which fingers are found on the 
stumps of arms in such circumstances as justify the belief that, after a limb had 
been accidentally amputated in the uterus, these had been produced on its re- 
maining portion. 

“ All these facts agree well wita the belief that the germ-power is gradually 
diminished in the acts of organizing matter for the maintenance of the body ; 
and the difference between the reparative power in children and that in 
adults appears so much greater than the difference in adults of different ages, 
that it is probable the germ-power is more diminished by growth than by mere 
maintenance, 

‘However this may be, it seems certain that the capacity for the repair or 
reproduction of injured parts is much more diminished by development than 
by growth or maintenance of the body ; 7. e., much more by those transforma- 
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3. Function of the Cerebellum.—R. Dunn, Esq., reported to the Royal Medical 
and Chirurgical Society (March 13, i an interesting case of apoplexy of 
the cerebellum bearing upon this disputed point. 

The patient was a man, fifty-two years of age, whose sight had for some 
years been much impaired, from an amaurotic affection. The author was first 
called to attend him in June, 1843, when he was suffering from cephaloma 
and febrile disturbance. This attack left his sight more impaired. About two 
years ago, he became unfortunate in business, and from that time his mind 
was weak and excitable. On the last day of April, 1848, he was seized, during 
the night, with sickness and faintness, and getting out of bed, fell, as it was 
thonght, in a fainting fit. The author found him in a low, exhausted state, 
and cold, but complaining of pain, heat, and uneasiness in the back part of his 
head. ‘The latter symptoms continued for some days. There was no paralysis, 
but his mind was weaker and more confused than before, and his emotional 
excitability increased. Early in May, his wife mentioned that he had become 
subject to a constant desire for sexual intercourse; that his conduct in this 
respect was yery different from what it had been before his late attack. By 
the advice of the author, he left home for about three weeks, without his wife. 
On his return, the desire of sexual intercourse was abated, and from this time was 
gradually lost. There was now observed an unsteadiness of gait, which increased, 
and for some time before his death was attended by weakness and stiffness of 
the left leg and foot. On the 6th of September, he was seized with an apoplectic 
attack, and died in less than four hours. After death, the vessels on the sur- 
face of the brain were found turgid. The convolutions of the brain were 
shrunken, deficient in firmness, and of a dingy-yellow colour. The optic nerves, 
shrunken and of a dingy colour, were, together with the substance of the 
brain around them, in the cerebral part of their course, softened. The whole 
region of the mesocephale had an unhealthy aspect. The interior of the right 
hemisphere of the cerebellum was a softened, pulpy mass, in the midst of which 
was an apoplectic clot of the size of a pullet’s egg. The softening extended 
inwardly, beyond the centre of the median lobe, implicating the fibrous strands 
of the middle and inferior planes; and outwardly, near to the surface of the 
hemisphere. The whole arterial system of the brain presented the diseased 
condition which results from cartilaginous and osseous deposit between the 
coats of the vessels. This state was remarkably apparent in the vertebral 
arteries, especially in the cerebellar branch, from which the hemorrhage ap- 
peared to have taken eo. The author regards this state of the vessels as 
the primary cause of disease. He believes that the first attack in April was 
of the same nature as the fatal seizure. Around the first apoplectic clot, in- 
flammation, he thinks, was set up in the cerebellum, and this terminated in 
disorganization. To the inflammatory state of the cerebellum he refers the 
exaltation of the sexual propensity ; to the stage of disorganization, the depres- 
sion of that feeling, and the disturbance of the powers of locomotion—namely, 
the tottering gait, from defective power of co-ordination, ending in a weak and 
stiffened condition of the left leg. He refers to another similar case which had 
come under his observation. He points out that the median lobe of the cere- 
bellum is a primitive and independent part, and argues that it is the sensory 
ganglion of the sexual instinct, and belongs to the same category as the 
optic, olfactory, and auditory ganglia; while he thinks the two cases he has 
noticed afford pathological proof that another office of the cerebellum is that of 
a regulator Ww co-ordinator of the muscular actions, especially of those sub- 
servient to locomotion, and to the maintenance of the equilibrium of the body. 

In the discussion which followed the reading of this case, Dr. Marshall Hall 
and Prof. Owen denied that the cerebellum was the seat of sexual instinct, 
while Dr. Carpenter sustained that view.—Lancet, March 24th, 1849. 


4. On the Power to repair Damages sustained by Injury, and to Reproduce Lost 
Parts—Mr. Pacer, in his extremely interesting lectures delivered before the 
Royal College of Surgeons, makes the following remarks on this subject: — 

“The power to repair the damages sustained by injury, and to reproduce lost 
parts, appears to belong, in some measure, to all bodies that have definite form 
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and construction. It is not an exclusive property of living beings; for even 
erystals will repair themselves when, after pieces have been broken from them, 
they are placed in the same conditions in which they were first formed. I know 
not what amount of mutual illustration, if any, the repair of crystals and liy- 
ing bodies may afford; but, in any case, we may trace here something like an 
universal property of bodies that are naturally and orderly constructed; all, in 
favourable circumstances, can repair at least some of the damages to which 
they are liable from the violence of external forces. 

** But, to speak only of the repair and reproduction that occur in the several 
orders of the animal kingdom; among these they exist in singularly different 
degrees, and in such as can be only partially included in rules or general expres- 
sions. The general statement sometimes made, that the reparative power in each 
species bears an inverse ratio to its position in the scale of animal life, is cer- 
tainly not proved; and many instances are contrary to it, such as the great 
reparative power possessed by the triton and other lizards, and the apparently 
complete absence of it in the perfect insects. Rather, the general rule which 
we may expect to find true, and for which there is already much evidence, may 
be, that the reparative power bears an inverse proportion to the amount of germ- 
power consumed in the development and growth of the individual, and in its 
maintenance in the perfect state. 

“Our ideas of the consumption of power in the organization of matter, are, 
perhaps unavoidably, very vague; yet are there facts enough to prove that the 

ower which can issue from the mysterious properties of a germ is limited ; that 
it is not ever communicated to an indefinite quantity of matter; and there are 
enough to justify the hypothesis, that the germ power, thus limited, is in some 
measure consumed in the development of every new structure, and, in a less 
measure, in the growth and maintenance of those already formed. ‘The in- 
stances to which I shall refer are explicable on this hypothesis, and are, there- 
fore, evidences of its probability. 

“First, then, it appears constantly true that the reparative power is greater 
in all parts of the young than of the older individuals of all species. Even 
when we compare individuals that have all attained their highest development 
and growth, this rule seems to be true. We know it from general observations 
of the results of similar injuries and diseases in persons of different ages ; nume- 
rous as the exceptions may be, the generalrule seems true. And it 1s yet more 
evidently proved in the case of some lower animals. Spallanzani mentions it 
expressly in regard to the reproduction of the tail of the tadpole. The quick- 
ness with which the work of reproduction is both begun and perfected, was 
always, in his experiments, in an inverse ratio to the age of the tadpole. He 
says the same for the reproduction of the legs of salamanders, and it is only in 
young frogs and toads that any reproduction of the limbs will take place. So, 
too, in experiments on the repair of fractures, the union of tendons and the 
like, in the Mammalia; one may see abundant evidence that the vigour and 
celerity of the process are in an inverse proportion to the animal’s age. There 
is, indeed, some reason to believe that, in the very early period of embryonic 
life, a true reproduction of parts of limbs may take place, even in the human 
species; for (not to speak of the possibility that supernumerary members may 
sometimes have been formed in consequence of accidental fission of the budding 
limbs of the embryo), there are some cases in which fingers are found on the 
stumps of arms in such circumstances as justify the belief that, after a limb had 
been accidentally amputated in the uterus, these had been produced on its re- 
maining portion. 

** All these facts agree well with the belief that the germ-power is gradually 
diminished in the acts of organizing matter for the maintenance of the body ; 
and the difference between the reparative power in children and that in 
adults appears so much greater than the difference in adults of different ages, 
that it is probable the germ-power is more diminished by growth than by mere 
maintenance. 

“However this may be, it seems certain that the capacity for the repair or 
reproduction of injured parts is much more diminished by development than 
by growth or maintenance of the body; 7. e., much more by those transforma- 
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tions of parts by which they become fitted for higher offices, than by the multi- 
= or maintenance of those that are already perfect in their kind and 
unction. In other words, to improve a part requires much more, and more 
perfect, formative power, than to increase it does. 

“This, as a general principle, is exemplified in many instances. In the 

eater part of congenital malformations, we find arrest of development, but no 

indrance cf growth ; as a heart, in which a septum fails to be developed, yet 
grows to its full bulk. So, if tadpoles be excluded from due light and heat, 
their development will be much retarded, but their growth will be less checked. 
So, too, in the miscalled cultivation and improvement of flowers, growth is 
increased, but development is hindered ; and an excess of coloured leaves is 
formed, instead of the due number of male and female organs. Or, again, in 
an old ulcer or a sinus, cells may be continually reproduced, maintaining or 
even increasing the granulations, yet they will not develop themselves into 
cellular tissue and cuticle for the healing of the part; and so, even when repair 
and reproduction have gone far towards their ultimate achievement, that which 
takes a longer time, and oftener fails, is the improvement, the perfecting of the 
new material, by its final development. This is observed in all cases of repro- 
duced limbs, and even in ordinary scars. 

“These facts (and there are many others like them) seem to justify the ex- 
pression that, not only more favourable conditions, but also a larger amount of 
organizing force, is expended in development than in growth. If we may thus 
interpret the facts, they will be collateral evidence for the belief that, in differ- 
ent species of animals, the reparative power will bear an inverse ratio to the 
amount of development already passed through ; so that, for each species, in its 

rfect state, the reparative power might be measured by the degree of likeness 

etween the embryonic and the perfect form, structure, and composition. The 
greater the sum of dissimilarities in all these respects between the embryo and 
the — animal, the less seems to be the reparative power in the latter. 

“It is consistent with this that the highest amount ae reparative power exists 
in those lowest polypes, in which, as my colleague has so ably argued, the 
materials of the germ mass yet remain, not transformed, but multiplied, and, 
as it were, grouped into the shape of their bodies. In the fresh water hydra, 
the power of the germ appears communicated without loss to all the cells that 
descend by multiplication from the original germ cells; provided only the cells 
are not developed into higher forms or into subserviency to special functions. 
In the hydra viridis, and hydra fusca, it seems literally true that any minute 
cluster of cells derived by mere multiplication from ~ ot of the germ mass, 
may, after being separated from the perfect body, reproduce the perfect form. 
This is the general truth of the numerous experiments performed on hydra by 
Trembley, Roesel, and others. They have been so often quoted, that I need not 
do’more than mention the greatest instances of reproductive power that they 
showed. 

“Trembley cut a hydra into four pieces; each became a perfect hydra; and 
while they were growing, he cut each of these four into two or three. These 
fractions of the quarters being on their way to become perfect, he again divided 
these, and thus he went on, till from the one hydra he obtained fifty. All these 
became perfect; he kept many of them for more than two years, and they mul- 
tiplied by their natural gemmation just as much as others that had never been 
divided. So that a division by fifty did not perceptibly diminish the power of 
the germ present in the polype that was thus subdivided. Again, he cut similar 
polypes longitudinally, and in gn hour or less each half had rolled itself, and 
seamed up its cut edges, so as to be a perfecthydra. Hesplit them into four— 
he quartered them—he cut them into as many pieces as he could, and nearly 
every piece became a perfect hydra. He slit one into seven pieces, leaving them 
all connected by the tail, and the hydra became seven-headed, and he saw all the 
heads eating at the same time. He cut off the seven heads, and, hydra-like, they 
sprang forth again. And even the fabulist dared not invent such a prodigy as 
the naturalist now saw. The heads of the Lernean hydra perished after ex- 
cision; the heads of this hydra grew for themselves bodies, and multiplied with 
as much vigour as their parent-trunk. 
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“« Now these instances may suffice to show that in the lowest polypes the pro- 
cess of reproduction after injury confounds itself with that of their natural 
generation by gemmation, or, as it probably more rarely happens, by spontane- 
ous fission. e cannot discern a distinction between them; and there are some 
things which seem to prove the identity of the power which operates on both. 
Thus, in both alike, the formative power is limited according to the specific cha- 
racters of the hydra ; immense as the power of increase is, which may be brought 
into action by the mutilations of the hydra, yet that power cannot be made to 
produce a hydra of much more than ordinary size, or to raise one above its 
ordinary specific characters. And again, the identity of the power is shown in 
this,--that the natural act of gemmation retards that of reproduction after in- 
jury. Trembley note observes that, when a hydra, from which the head 
and tentacula had been cut off, gemmated, the reproduction of the tentacula was 
retarded soon after the gemmule appeared. 

“The instance of the hydra is only one of many proving it to be a general 
law, that a large power of repair and reproduction after injury exists in the 
species in which propagation by spontaneous fission, or by gemmation, is pos- 
sible. I-need not say how consistent this is with Professor Owen’s doctrine,— 
that partheno-genesis, or the capacity of generating without previous impregna- 
tion of the parent, is dependent on a retention of a part of the original germ- 
cells, or of their direct and untransformed descendants, within the body of that 
parent. Wherever such cells are, there is the power, without the need of im- 
pregnation, of producing a new individual; and in all the instances in which 
such cells form part of the general substance or parenchyma of the body, an 
injury may be said to act only as a stimulus, exciting the premature exercise of 
a ready power, which, in the natural case, appears as the generative, but, in the 
accidental case, appears as the reparative power. 

“T need not enumerate the species which manifest this coincidence of the 
power of propagating by gemmation or fission, and of reproducing large por- 
tions of the body, and even of reconstructing, from fragments, the whole body. 
They include, as chief examples, the actinewe—which, after bisection, form two 
perfect individuals—and the holothuria, which, as Sir J.G. Dalyell has observed, 
when hurt or handled, will eject all their viscera, leaving their body a mere 
empty sac, and yet in three or four months will have all their viscera regenerated. 
They include, also, from among the anellata, the young nereids, and those species 
of nais, on which Bonnet, Spallanzani, and others, made their marvellous ex- 
periments—experiments of which the climax seemed to be achieved when a 
nais was cut by M. Lyonnet into thirty or forty separate pieces, and there were 
produced from these fragments as many perfect individuals. 

“Instead of dwelling on these instances, let me mention some observations, 
made by Sir J. G. Dalyell, upon other polypes, which seem calculated to illus- 
trate in a remarkable manner the general laws of the reparative processes in 
even the higher animals. 

“In the hydra tuba—the species of which he has traced that marvellous de- 
velopment into medusse—he has found that, when cut in halves, each half may 
regain the perfect form; but this perfect form is regained only very slowly, and, 
as it were, by a gradual improvement of parts that are, at first, ill-formed. The 
diagram, copied from his plate; shows these stages of improvement. The fact 
may possibly be explained (as he suggests) by the mutilation having disturbed 
the progress of the hydra in its development of young medusz ; for the experi- 
ment was made in March, nearly at the time when the series of changes should 
have commenced. But, if I may venture not to accept the suggestion of so 
admirable an observer, I should suspect rather that this is an instance of gradual 
recovery of perfection, such as we see more generally in the repair of injuries 
and diseases in the higher animals. 

“He has noticed something of the same kind, and more definite, in the tubu- 
laria indivisa, one of his experiments on which is illustrated by this diagram, 
evpied from his representation of it. A fine specimen -was cut near its root, 
and after the natural fall of its head, the summit of its stem was cloven. An 
imperfect head was first produced, at right angles to the stem, from one portion 
of the cleft; after its fall, another and more nearly perfect one was regenerated, 
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and, as it grew, meuren yet more. A third appeared, and then a fourth, which 
was yet more nearly perfect, i the stem was thick, and the tentacula im- 
perfect. The cleft was almost healed; and now a fifth head was formed quite 
perfect; and after it, as perfectly, a sixth and seventh head. All these were 
produced in fifteen months. 

“The lower half of this specimen had been cut off four months after the separa- 
tion of the stem. ‘ts upper end bore: first, an abortive head; then secondly, 
one which advanced er in development; a third, much better ; and then, in 
succession, other four, which were all well formed. 

“The upper portion of this lower half of the stem now showing signs of de- 
cay, a portion was cut from its lowest part, and further manifested the repro- 
ductive power of the stem; for three heads were produced from the upper end 
of the piece cut off, and four from the lower end of the upper piece which had 
seemed to be decaying. In five hundred and fifty days this specimen had grown 
twenty-two heads. 

“* Now, I cannot but think that we have, in these instances of gradual recovery 
from the effects of injury, a type of that — return to the perfect form and 
composition, which are noticed in the higher animals. Our theory of the pro- 
cess of nutrition leads us to believe that, in the constant mutation of particles 
in nutrition, those elements of the blood, or of any structure that have been 
altered by disease, in due time soqenerate or die, and are cast off or absorbed, 
and that those which next succeed to them partake, through the assimilative 
force, of the same morbid character ; but that, every time of renewal, the new 
particles, under the influence of the germ-power, approach a step nearer to the 
perfect state. Thus, as it were, each generation of new particles is more nearly 

erfect, till all the effects of the injury or the disease are quite obliterated. 

urely, in the gradual recovery of perfection by these polypes, we have an apt 
illustration of the theory—one which almost proves its justice.”—Lond. Med. 
Gazette, June, 1849. 


5. Mi ical Examination of the Contents of the Hepatic Ducts, with Con- 
clusions fou thereon. By T. Wuarton Jonzs, F. R.S.—In the contents of 
the larger hepatic ducts there are seen, on microscopical examination: Ist, the 
detached columnar epithelium cells of the ducts themselves ; 2d, free oval nuclei, 
which appear to have been derived from cells of this kind; 3d, free round nuclei, 
apparently derived from the proper hepatic cells; 4th, minute granules, free or 
in amorphous flakes, globules of oil, and fi ents of cell walls. In addition 
to these, in the smaller ducts, are found cells resembling those of the paren- 
chyma of the liver, except in being usually paler, on account of the contained 
granules and globules being fewer and more minute. Having, by way of com- 
parison, examined the contents of the pancreatic duct, and recognized in it, 
with its own columnar epithelium, the free nuclei and granular amorphous 
matter resulting from the disintegration of the secreting Am developed within 
the vesicles of that gland, the author considers that, from the analogy of the 
products of the secreting action in the two cases, an argument may be fairly 
drawn in favour of the analogy in essential nature between the cells of the 
hepatic parenchyma and the endogenous cells of the pancreas and other glands 
of ordinary construction. This deduction helps to confirm the view of the 
structure of the liver propounded by Dr. Leidy.—Phil. Trans., 1848. 


ORGANIC CHEMISTRY. 


6. Sugar found in the Blood, Tissue of the Kidney, &c., but notin the Spleen and 
Pancreas, of a Diabetic Patient, who died suddenly.—M. Bern arp lately examined 
the body of a diabetic patient, under the care of M. Rayer, who died suddenly 
on the third day after admission into hospital. The urine, drawn off while the 
patient was yet warm, contained a large quantity of sugar. The liver, mis- 
shapen, and much larger than in the natural state, contained also a large pro- 
portion. The kidneys were also enlarged; the left kidney weighed 245 grammes 
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(nearly eight ounces), and the right, 235 grammes (seven and a half ounces), 
On washing the tissue of the kidneys, sugar was obtained, but in a much smaller 

uantity than from the liver. The pancreas and spleen were diminished in 
size, and contained none; nor was there any in the nervous centres. The blood 
contained large quantities of sugar, from whatever part it was taken. M. Ber- 
nard, in calling to mind a case in which the serum of the blood, left to itself, 
became acid by the decomposition of sugar, remarks that this bears on a cir- 
cumstance in the present autopsy. Sugar was found in the serosity which filled 
the pericardium; but this same alkaline serosity, when removed from the peri- 
cardium, became acid in consequence of the decomposition of the sugar. The 
intestinal and gastric juices, which seem remarkably fitted for the decomposition 
of sugar, contained none. M. Bernard has met with sugar in the semen of a 
goat, which had been artificially rendered diabetic. It is interesting to know 
that, in cases where the tissues and fluids of a diabetic patient can be examined 
after sudden death, sugar may be found in the blood, liver, and kidneys. The 
difference in the reaction of the fluids, hitherto referred to the cause which pro- 
duces the diabetes, is seen to be dependent merely on the decomposition of 
the sugar.—Lond. Med. Journ., Aug. 1849, from Gazette des Hopitaux, July 10th, 
1849, 


7. On the Composition of the Salts of the Blood, and of their Relation to the 
Formation of Vesical Calculi—M. Verveir states that the proportions of the 
different saline compounds in the blood are greatly affected by the nature of the 
diet; the blood of animals nourished exclusively on flesh being rich in phos- 

hates, with alkaline bases, and containing scarcely any alkaline carbonates; 
whilst the blood of animals restricted to vegetable diet presents the reverse 
condition, the alkaline carbonates being present in large amount, and the phos- 
phates op in it in very small quantity. These differences present them- 
selves not only between the blood salts of carnivorous and of herbivorous 
animals respectively, but also between those of the same animal nourished for 
a time upon an animal and a vegetable diet exclusively. Thus, the blood of a 
dog fed upon meat for eighteen days yielded 12.75 parts of alkaline phosphates 
in 100 of ash; but, when it had been partly fed for fifteen days upon bread and 
potatoes, the proportion fell to 9 per cent.; “‘and if,” says the author, ‘I had 
been able to sustain it on an exclusively vegetable diet, the amount would have 
fallen to 2 or 3 per cent., as in the blood of the ox or the sheep.” These 
observations, if confirmed, will have a very important bearing upon the treat- 
ment of calculous disorders, since urinary deposits consist, in by far the greater 
number of cases, either of uric acid or of phosphates. Now, uric acid is sparingly 
soluble in water, and still less so in acid urine [this does not agree with the 
statements of Liebig, which have been confirmed on this point by others]; but 
it is.rendered much more soluble by the presence of alkalies in the urine. 
Now, as the acidity of the urine is due to the excess of phosphoric acid, which 
is the result of an animal diet, a vegetable diet, which will render the urine 
alkaline like that of the herbivorous animals, is indicated. On the other hand, 
if the phosphates constitute the materials of the deposit, their amount in the 
blood and urine may be lowered in the same manner.—Brit. and For. Med.- 
Chirurg. Rev., July, 1849, from Gazette Médicale, June, 1849. 

8. Investigations and Experiments on Human Blood. — Dr. Giovanni Pout, 
well known by his iatro-chemical labours, has published, in the Giornale Lom- 
bardo di Scienze, &c., a memoir on human blood. Of this highly interesting 
paper we shall give a brief analysis. 

uffy Coat.—Dr. Polli thinks, with many other pathologists, that the forma- 
tion of this substance depends on the greater or less rapidity of the coagu- 
lation. The white, depressed, and very thick butty coat points to blood slow 
in coagulating, and rich in fibrine; the clot is then dark red, and so much the 
softer as the buffy coat is firmer. The gelatiniform coat indicates, likewise, 
slow coagulation, but a diminution in the amount of fibrine. A rugose coat 
denotes the slowest coagulation. A clot both buffed and cupped, and adhering 
to the parietes of the vessel, results from thin blood which has pretty rapidly 
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coagulated. This latter character generally appears after repeated and abun- 
dant bleeding. The grayish and striated coat is connected with a great density 
of blood and slow coagulation. The question how far the aspect of the blood 
can serve as a criterion for the further use of venesection, is answered thus :— 
1. Slow coagulation indicytes an excess of strength and inflammation ; rapidity 
of it, weakness and exhaustion. 2. The tardiness of coagulation may be mea- 
sured by the height and thickness of the coat. 3. The first and twelfth ounce, 
in a venesection of twelve ounces, coagulate within different spaces of time, 
and present, therefore, different coats. 4. In bleeding to syncope, the last por- 
tions of the blood coagulate rapidly, and are not buffed, though the first showed 
the reverse phenomena. 5. When bleeding is performed in the stage of oppres- 
sion, which precedes asphyxia or apoplexy, the first portions of the blood coagu- 
late rapidly, and without buffy surface; the latter portions, particularly when 
the circulation is re-established, present the contrary appearances. 6. In the 
different evacuations of blood which have taken place in successfully combating 
an inflammation, the first portions of the blood, towards the development of the 
affection, coagulate rapidly, and are very little buffed; whilst the latter portions 
of the same evacuations coagulate slowly, and have a thicker coat. The two 
extreme portions of one venesection follow the same progress, as to coagulation 
and the buffy surface, as the disease itself. Lastly, towards the latter end of 
the disease, the last portions of one bleeding are quick in coagulating, and are 
not much buffed; whilst the first coagulate more slowly, and are more buffed. 
7. When the latter portion of the bleeding presents a slower coagulation than 
the first, the patient experiences much less weakness, and more liberty in the 
circulation and the functions, towards the end than at the beginning of the 
bleeding. This is a proof that he feels the disease more than the abstraction of 
blood; Vaccine is then indicated, and useful. 8. When the latter portion of 
the bleeding coagulates more quickly than the first, it shows that the inflam- 
mation is yielding to the treatment; or that the patient is near syncope or 
weakness. Bleeding may, in such a case, be still indicated, but it should be 
used with moderation. 9. If the two extreme portions of the bleeding coagu- 
late slowly, and present the same coat; if the inflammation is not accompanied 
by an ae of the circulation; or if the patient bears the abstraction of 
blood without giving any signs of exhaustion, bleeding is still indicated. 10. If 
the two extreme portions of the bleeding coagulate rapidly, and the last still 
more quickly than the first, there is no longer any excess of strength to be 
overcome; any further abstraction of blood would merely weaken the patient, 
and is clearly counterindicated. 11. The indication furnished by the two ex- 
treme portions of the bleeding extends over the space of about twelve hours; it 
may extend further, if the disease is giving way, but may still vary, from the 
presence of a new exacerbation. 

Fibrine.—The mere augmentation of fibrine in the blood is connected with 
an inflammation in the first degree. When the same fibrine coagulates slowly, 
a higher degree of inflammation is indicated; and rarefied fibrin points to a still 
higher degree than the last; but complete resolution is still possible. Each of 
these modifications of the fibrin is made manifest by a peculiar state of the clot. 

Influence of Venesection on the Quantity and Density of the Blood in Circu- 
lation.—By means of the areometer, Dr. Polli has ascertained that the last 
portions of an emission of blood have a less density than the first. This dimi- 
nution in the density indicates the introduction into the mass of the blood of 
a thinner fluid which is diluting it. By this circumstance may be calculated 
how much fluid is introduced at each bleeding, by observing the diminution in 
the density. By numerous experiments, the author is led approximatively to 
estimate the loss produced by an ordinary bleeding to a thirtieth of the blood 
then left in the system; and the amount of serosity absorbed in the interval of 
one venesection to the other, in twelve hours, to double that fraction. 

Quality of the Blood.—1. The diminution in the density of the blood, produced 
by bleeding, does not bear equally a all the constituents of that fluid. 2. Ab- 
straction of blood dozs not diminish the proportion of fibrin remaining in the 
economy; it may ever increase it at the expense of the globules dissolved by 
the new serosity, or those which are obtained from the substance of the mus- 
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eles. 3. Repeated bleedings, carried to a certain extent, instead of producing 
on the serum of the blood the impoverishing effect which the other materials 
of the blood suffer, increase the density of the serum. 4. A large venesection, 
performed at once, produces effects different from those resulting from the ab- 
straction of the same amount of blood taken at various times. The impoverish- 
ing effect of a single large bleeding is three times greater than that porns 
by taking away the same quantity of blood at several times. 5. Bleeding, car- 
ried too far, is apt to cause the generation of false membranes, and favour serous 
effusions. 6. The temperature of the blood falls at once, on venesection being 
performed, but soon becomes higher than what it was before the abstraction of 
blood. 

Motion of the Blood.—1. Emissions of blood always have the effect of producing 
a movement of the mass of the blood in the capillaries, in virtue of which the 
blood presses towards the opening which habitually gives it passage. 2. Ab- 
straction of blood from the venous branch of a little venous vascular system 
causes a more rapid motion, not only as regards the blood of the neighbouring 
venous twigs, but likewise in the corresponding arteries. 3. Gravity exercises 
in the capillaries, as well as in the larger vessels, a decided action on the cir- 
culation of the blood, which action may be made available in the abstraction 
of blood. 4. Venesection, with man, as well as the lower animals, has the 
effect of accelerating the pulse. 5. Abstraction of blood, both in animals and 
man, renders the action of the heart apparent, and allows those arterial twigs 
to be seen which are not perceivable in the ordinary state. 6. Bleeding to 
syncope renders the pulse slower. 7. Repeated bleedings have a tendency, not 
only to accelerate the circulation, but also to increase the frequency of respi- 
aon and these two effects are very slow in disappearing.—Lancet, Aug. 4, 

849, 


MATERIA MEDICA AND PHARMACY. 


9. On Glycerine and its Therapeutic Uses—The employment of glycerine 
as a local application in the treatment of deafness, and also for other purposes 
as a medicinal agent, has induced us to offer a few remarks on the preparation 
and properties of this hitherto neglected body. 

To obtain glycerine, any fatty matter is saponified by a caustic alkali. The 
solution being decomposed by tartaric acid, which precipitates the fatty acid, 
is to be evaporated, and the glycerine dissolved out by strong alcohol. For 
medicinal use, it is best obtained by evaporating the water used in making 
emplastrum plumbi. Any lead which it may contain is removed by a stream of 
sulphuretted hydrogen passed through it when in a diluted state. If necessary, 
it may be boiled with animal charcoal, filtered, and evaporated. 

It is a colourless syrup, sp. gr.= 1.26; it dissolves in water and alcohol, but 
is insoluble in ether (Kane’s Chemistry, 1849, p. 872). Glycerine undergoes 
no change by keeping, but it is decomposed by heat; and when mixed with 
yeast, and kept in a warm place, is gradually decomposed, and converted into 
metacetonic acid. Its formula is C,H,O,+-Aq. 

Glycerine has a strong attraction for moisture, and being of a bland, innocu- 
ous nature, it is obviously well adapted to afford a permanent moist covering to 
any part of the body to which it may be applied. It was first employed by Mr. 
Yearsley in cases of deafness, arising from partial destruction of the membrane 
of the tympanum, and Mr. J. Wakley and others have extended its employment 
to all cases of deafness accompanied by dryness of the external meatus, and it 
is probable that in some cases of this kind it may be more serviceable than the 
almond oil commonly employed to remedy a deficiency of cerumen. Dr. Pater- 
son, of Edinburgh, has obtained some improvement in one of three cases in 
which he applied it. A small piece of cotton wool is moistened with the gly- 
cerine, and introduced into the ear. When there is loss or partial destruction 
of the tympanum, we are directed to use a very small quantity of wool, and to 
moisten it well with the glycerine. This is passed to the site of the membrane, 
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and when there, “the spot must be found which it is indispensable the wool 
should occupy and cover; for then only, and not till then, will success attend 
the application, and the patient regain the hearing.” 

Glycerine has been employed also as a local application in psoriasis by Mr. 
Startin, and, it is said, with advantage.—Monthly Retrospect, Aug. 1849, from 
Pharm. Journ., Med. Times, and Lancet. 


10. On Large Doses of Subnitrate of Bismuth in Gastro-Intestinal A ffections. 
—M. Monnerer states that he has been for some years engaged in experi- 
menting upon the medicinal quelities of this substance, and that he finds 
that, given in far larger doses than are supposed to be permissible, it is of 
the greatest value in gastro-intestinal affections, especially those attended with 
fluxes. 

Simple Diarrhea.—It is especially in the diarrhoea of infants, resulting from 
imperfect lactation, that he has found it so very useful, large doses curing such 
in a few days. So, too, after weaning, and the injudicious diet so often adopted, 
the bismuth, in doses of three teaspoonfuls a day, soon removes all symptoms 
of disordered digestion, especially the serous diarrhoea so often produced in 
these cases. Simple diarrhoea is of much rarer occurrence in the adult; still, 
examples are met with in which we cannot attribute it to either phlegmasia or 
ulceration of the intestines, as in the granular disease of the kidneys, in chlo- 
rotic women, in women become anemic from cancerous degeneration of the 
uterus, and in some cases of chronic disease of the heart, or in commencing 
phthisis. Those cases in which the diarrheea is serous, and results from an 
atonic state of the gastro-intestinal membranes, best yield to this medicine. It 
should be given in gradually increasing quantities from two drachms to twelve 
or more per diem. 

Diarrhea symptomatic of Intestinal Lesion.—In spite of the presence of symp- 
toms indicative of inflammatory action, the author has frequently administered 
the bismuth to children with great success. So, too, he has found it very use- 
ful in some subjects of phthisis suffering from obstinate colliquative diarrhea, 
and even in the diarrhoea of typhoid fever, when the intestinal canal was cer- 
tainly the seat of very numerous ulcerations. In this last case, its utility is not 
bt permanent ; but it has the advantage of inducing the tolerance of articles 
of diet or medicine, which, without it, would be rejected. 

Cholerine.—The frequency with which gastro-intestinal disturbance precedes 
true cholera is well known, and the desirability of its suppression is evident; 
and to this end large doses of bismuth succeed better than any other means. 
It is most suitable in the cases in which with the diarrhoea there are nausea, 
vomiting, gastralgia, colicky pains, borborygmi, and anorexia. The cases are 
innumerable, in which the author has been enabled rapidly to relieve these 
symptoms without any aid from opium, by giving eight or ten drachms per 
diem. The ouly inconvenience resulting is a certain amount of constipation. 

Gastralgia.—V arious observers have already admitted the great utility of this 
substance, both in idiopathic gastralgia and in the forms dependent upon hys- 
teria, hypochondriasis, chlorosis, &c. &c.; but it has frequently failed in the 
hands of others, by being given in doses of two or three scruples per diem, in 
place of twelve or fifteen drachms; and it is taken with such ease, that the 
patients voluntarily continue its employment after the pain has ceased, until 
the gastro-intestinal functions are thoroughly re-established. The idiopathic 
forms of gastralgia, so often met with in sedentary or literary persons, and in 
those suffering from depressing emotions, or from abuse of alcohol or coffee, are 
those which are most successfully combated. It has often, too, enabled the 
stomach to bear those tonic aliments, whose slow and painful digestion, accom- 
panied by cephalalgia, drowsiness, and pain in the back and limbs, is so often 
observed in chloro-anemic patients. This medicine produces only a temporary 
relief in gastralgia, oy nage upon organic disease of the stomach, except when 
this viscus secretes a large quantity of acid fluid. 

Vomiting.—Vomiting may depend upon a simple gastric neurosis, and then 
the bismuth can be very usefully employed. It is also useful in the vomiting 
of pregnancy, and that accompanying dysmenorrhea; but its efficacy is less 
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certain than in affections of the gastro-intestinal tube, and is never so great as 
when diarrhea, colic, and flatus are present. From whatever cause pain mani- 
fests itself during — we may relieve it by mixing the subnitrate freely 
with the articles of food. 

Administration and Action.—I\t should be given in. powder, and best so with 
the first spoonful of broth or gruel. It excites no disgust, especially if placed 
between two bits of bread soaked in broth. Children take it readily with milk 
or ptisans. The author has never given less than from two to three drachms 
per diem, nor more than twenty, and he has never observed the slightest in- 
convenience from these large doses; and it is his custom to give it to the children 
in his hospital by spoonfuls or tablespoonfuls, without observing more exactitude, 
so innocuous is it. So imperfectly is this fact known, that the chemists hesitate 
in preparing his prescriptions in which these large doses are ordered. The 
author cannot conceive why this substance was ever set down as an irritant 
poison, as he has never found the slightest irritation from the largest doses 
given to either the healthy or the sick; and post-mortem examination proves 
that, beyond patches of black discoloration, it produces no effect on the mucous 
membrane, the consistence of this remaining quite normal. The action of the 
substance on the canal seems to be quite negative, that is to say, the anormal 
symptoms for which it was prescribed quickly disappear. Great attention has 
failed also to detect any marked effect upon any other part of the system. Per- 
haps the urine is somewhat increased, and the pulse becomes slower; but this 
is probably due to the relief of the gastro-intestinal affection. The action of 
bismuth is then purely a local one; and this local action, so far from being an 
irritant one, as so commonly stated, diminishes the activity of the phenomena 
of which the mucous membrane is the seat. It is not to be supposed, however, 
that this inert substance can act actively and directly upon the canal, as a solu- 
ble body after absorption does; and it is probable that it acts merely as an 
inert body, just as charcoal might act, mechanically protecting the over-excited 
secretory organs and papillz of the nerves from the too immediate contact of 
the fluids, and especially of aliments. By its mechanical apposition, it limits 
the amount of exhalation. The allegation of its antispasmodic properties has 
solely arisen from observing the diminution of the symptoms, without consider- 
ing whether this might not arise negatively from the preservation of the gastro- 
intestinal surface from the causes of irritation. In this way, we might call 
darkness an antispasmodic, because it gives repose to the retina, and tends to 
subdue the irritation which gives rise to photophobia.—Brit. and For. Med.- 
Chirurg. Rev., from Gaz. Méd. de Paris, Nos. 15 and 16. 

11. Concealing the Taste of Fish Oil.—Now that the swallowing cod-liver oil 
bids fair to become the fashionable mania of the day, it may be as well to state 
the simple and effectual means communicated by M. Freperica, of disguising its 
abominable taste. This merely consists in masticating a morsel of dried orange 
peel just before and just after swallowing the dose.—Rev. Med.-Chir., tom. v. 

{We have employed this means in one case, and with a very satisfactory re- 
sult. The patient states that the taste of the oil is entirely disguised, by the 
use of the orange peel. | 

12. Therapeutic Action of Aconitum Napellus.—The following is an abridg- 
ment of papers, by M. Tessier, on this subject, in the Gazette Médicale de Lyon, 
for 15th and 31st January, 1849:— 

Aconire has three modes of action, viz.: a narcotic, an antiphlogistic, and a 
special action on the skin. 

1. Narcoric Action.—Some deny that aconite acts in this way; but, never- 
theless, the fact is incontestable. It is sufficient to place some drops of the 
tincture on the tongue, to be satisfied of the narcotic action on the nervous 
system; for it excites a very decided feeling of numbness in that organ. Be- 
sides, when a full dose is administered, it is no uncommon thing to observe 
delusions, vertigo, collapse, and delirium—in fact, such effects are known to 
follow opium and poisons from the family Solanee. In painful diseases, too, 
it often gives a wonderful immunity from pain. I have administered Aconite 
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in a great number of painful diseases—in dull pains in the bones, in facial neu- 
ralgia, in toothache, sciatica, cancer, &c.; and have observed effects which, 
from their diversity, well merit attention. While morphia, with a few very 
rare exceptions, calms every species of pain, aconite only relieves a certain 
special class. Thus I have never been able, by means of it, to assuage the 
pain of exostosis, cancer, myelitis, nephritis, gastralgia, or whitlow; but, on 
the other hand, I have obtained the best results from its use in such painful 
affections as have a catarrhal or rheumatismal cause, along with disordered func- 
tion of the skin, such as rheumatism, angina, toothache, &. Aconite is, then, 
in a certain class of cases, a narcotic agent (agent stupéfiant), but this action js 
subordinate to another, afterwards to be spoken of. 

2. AntipHLocistic Action.—The reality of this mode of operation is believed 
in by Dr. Fleming; by Dr. Giacomini, who places aconite among the hyposthenic 
arterial remedies; and by the homeeopaths, who affirm that this medicine may be 
used as a substitute for bleeding in the most urgent cases. To solve the ques- 
tion, as to the existence of antiphlogistic properties, it will not do (like Dr. 
Fleming), to choose cases of rheumatism, bronchitis, pneumonia, erysipelas, or 
neuralgia, all of which can usually be cured without the abstraction of blood: 
but we must take diseases in which bleedings are regarded as indispensable, 
as inflammation of the brain, apoplexy, peritonitis, hypertrophy of the heart, 
inflammatory fever, and ophthalmia from the introduction of a foreign bod 
into the eye. In my experiments with aconite on the latter class of cases, 
have not met with a single instance in which the aconite could usefully be 
preferred to bleeding. I have also given it in active hemorrhages, in hamo- 
ptysis, and in menorrhagia—and without any advantage. From my observa- 
tions, aconite does not appear to be more suitable to the plethoric: and upon 
the whole, I am inclined to think that it answers best with persons of a nerv- 
ous or lymphatic temperament, and especially with those predisposed to rheu- 
matismal and catarrhal affections. I do not, however, maintain that aconite 
never acts as an antiphlogistic: for by and by I am goin to mention cases in 
which it has sensibly reduced the pulse; but then I will show, at the same 
time, that the action on the circulation was indirect, and that it is by regulating 
another function that aconite diminishes fever. 

3. Action on THE Sxiv.—If the principal therapeutic action of aconite be 
neither narcotic and calmative, nor antiphlogistic, what is it? My reply is, 
that the special action of aconite is on the akin. It possesses the propert 4 eli- 
minating from the vessels of the skin the hurtful matter, and of re-establishing 
the cutaneous functions when deranged by checked transpiration, or by some 
virus. I think that it has the special power of controlling diseases arising 
from cold, and others in which a morbid principle is retained in the cutaneous 
tissues, as occurs in the exanthematous fevers. It is a suitable medicine in all 
those diseases in which the function of the skin is disordered, as in articular 
and muscular rheumatism, as well as in rheumatism of the nerves, including 
sciatica and odontalgia; also in affections of the mucous membranes, such as 
bronchitis, ete.; likewise in the exanthemata. 

Diseases IN WHICH ACoNITE IS UsED.—CouRBATURE.—A bruised feeling in 
the limbs, creeping sensations on the surface, lassitude, headache, and general 
discomfort, coustitute the group of symptoms called by this name: and they are 
also symptoms which specially indicate the use of aconite. The desired relief 
will generally follow, by nee daily from five to ten drops of the alcoholic tinc- 
ture, in a little water, or biand vegetable infusion. 

Catarrual Fever, as Hufeland showed, is caused by the suspension of the 
active functions of the skin. Its meg characters are: alternations of heat 
and cold, dragging pains in the limbs, increased frequency in the desire to 
make water, a tendency to sweat, general fever complicated with a loeal affec- 
tion, which is generally coryza, angina, or bronchitis. The therapeutic indica- 
tions are: Ist, To re-establish the functions of the skin; 2d, To subdue the irri- 
tation of the nose, throat, and bronchial tubes. Aconite fulfils all these inten- 
tions. In catarrhal fever, as in courbature, it causes the pain in the limbs, the 
shiverings, and the heats to subside, and, at the same time, greatly simplifies 
the progress of the affection of the mucous membrane. But aconite does not, 
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unaided, fulfil the second intention, which requires the assistance of opiates, 
blisters, or such other means as may be suitable. 

Anorna anp AcuTE Broncuitis.—Like MM. Tessier, of Paris, and Gabalda, 
the author has seen aconite of much service in these affections, by diminishing, 
in the former, the pains of deglutition, and in the latter, rendering the fits of 
coughing much less distressing. 

Ruevumatism.—To have a correct appreciation of the action of aconite in 
rheumatism, it is necessary to discriminate between the different forms of rheu- 
matism, for it is very far from possessing the same influence over all of them. 
The cases in which it succeeds best are—recent rheumatic pains, unaccompanied 
by swelling and fever, or in which these symptoms are slight. In them, it pos- 
sesses et great efficacy, and is preferable to bleeding; also to inoculation 
with morphia, or the use of belladonna—which drugs are mere palliatives of 

ain. In acute articular rheumatism, accompanied by decided swelling of the 
Joints and ardent fever, aconite is of less value. At the onset, however, of such 
attacks, it may be administered with advantage, for the purpose of diminishing 
the afflux of blood [la fluxion| to the joints; but when the synovial membrane 
and the fibrous and ligamentous structures of the joints become inflamed, 
aconite is useless, and, in my opinion, the best treatment is by large doses of 
nitrate of potash. In chronie apyrexial rheumatism, the results are good, 
though not so striking as in recentattacks. By persevering in the use of aconite 
for six weeks or two months, obstinate rheumatic pains, which have existed for 
years, may be subdued. Aconite, besides being remedial, possesses preventive 
properties, by its decided influence over the rheumatic diathesis. When given 
with this view, it must be continued for months. In all rheumatic affections, 
but especially those which are chronic, the doses must be much larger than 
those which are suitable in the diseases formerly spoken of. It is necessary 
to begin with ten or twenty drops of the alcoholic tincture, and to increase the 
quantity up to four, six, or eight grammes.* 

Ervetive Fevers.—In these affections, as in catarrhal fever, the pulse is 
brought down: the eruption is also made to come out better. The beneficial 
influence of aconite on the ‘progress of the exanthemata has already been men- 
tioned, in a work published at Lyons—La Pharmacopée de Vitet. It does not 
appear whether the discovery of this property of the medicine belongs to Vitet, 
or whether it was stated by him at second hand. 

Erysireitas.—M. Tessier agrees with Drs. Fleming and Gabalda in be- 
lieving that aconite diminishes the duration and the danger of this disease. 
I would wish to call the attention of surgeons to its value in erysipelas attack- 
ing wounds; so that my observations may be verified. I have several times 
seen a prompt and remarkable amendment follow the daily use of from ten to 
twenty drops of the tincture, in cases of erysipelas spreading around wounds 
and ulcers, and accompanied by severe constitutional symptoms. 

Pnevumonta.—M. Tessier agrees with Dr. Fleming that the aconite, when 
administered at the commencement, tends to restore the suppressed transpira- 
tion from the skin, and may thus give a milder character to the disease: but 
if inflammation have actively set in—if auscultation reveal engorgement and 
condensation—we must not anticipate resolution from the exhibition of aconite. 

Mope or ApinistraTion.—I am truly astonished at Dr. Fleming recom- 
mending the largest doses to he used when an antiphlogistic, rather than an 
anodyne or narcotic, effect is desired. However much I respect so distinguished 
an authority, I must state that my practice is entirely different. In a case of 
rheumatism, neuralgia, or any other affection in which I wish the calmative 


* Let us caution our readers not to use the tinctures in common use in this country 
in such doses. No physician ought to prescribe aconite, without minutely specifying the 
preparation he intends to be used. That which we prefer is Dr. Fleming’s Tincture of 
the root, which is transparent, in colour like sherry wine, and of a slightly bitter taste. The 
following is the formula: “Take of root of A. Napellus, carefully dried and finely pow- 
dered, sixteen ounces troy; rectified spirit, sixteen fluid ounces; macerate for four days; 
then pack into a percolator; add rectified spirit until twenty ounces of tincture are ob- 
tained.” Dose, from three to five minims in repeated doses. 
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ually augment the dose to three, four, five, or even to eight grammes in the 

but, on the contrary, when I give it in the courbature or catarrhal fever, I 

only from five to ten drops in the twenty-four hours, and by such doses I 

bring down the pulse, and diminish all the other febrile symptoms, without in- 

ducing any symptoms of poisoning. I prefer the tincture, as more certain than 

the extract. The tincture, diluted with one or two parts of water, may be ap- 

plied topically in neuralgia; but used in this way, aconite is an uncertain re- 
medy.— Journ. Med., June, 1849. 


gradually of the medicine, I give from ten to twenty drops of the tincture, and 
order 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


13. The Microscopie Constituents of Tubercular Deposits —Different observers 
of tubercles have variously stated, (1,) that it contains peculiar “tubercle cells 
or bodies ;” (2,) that it does not contain any definite microscopic constituents ; 
or, (3,) that the crude or miliary variety contains an organic body of definite 

orm. 

A.sers, of Bonn, in Schmid’s ‘‘ Jahrbiicher,” No. 2, 1849, confirms the latter 
of the three opinions. This peculiar body occurs very seldom in miliary tuber- 
cles, but more weeny in the infiltrated form. Its size is very variable; its 
form irregularly roundish; its outer surface is mostly covered with fine amor- 

hous granules; no nucleus exists in its interior, or anything whatever answer- 
ing to it. This body is the first step to organization, viz., that in which plastic 
fibrin takes the form of a deformed mass previous to the construction of a cell. 
But its form is too irregular to afford the presumption of a definite nature ; it is 
merely an aggregation of matter present in crude transparent tubercle, and 
sometimes called “‘Enchym-Korper,” or pregnant mass. It exists only in the 
first stage of tubercle, and, in all probability, never undergoes a development 
into a nucleus, far less into a cell: in the second stage, it disappears by sepa- 
rating into amorphous granules. In this way, the softening of tubercle com- 
mences. The amorphous granules increase in number; the “‘ pregnant masses” 
become smaller and more thickly covered with these granules; and, finally, by 
the time the tubercle has attained the consistence of pap, they have altogether 
disappeared; while pus corpuscles are found in their place. The latter appear 
with the commencement of softening, and increase in number to its termi- 
nation. 

The author states, that these “pregnant masses” are not always present, and 
that this absence is an indication of a very low capacity for organization. And 
so their predominance in miliary tubercle indicates the higher capability of this 
variety—a fact which its more frequent cicatrization corroborates. He regards 
the suppuration in a tubercular cavity as an effort of nature towards reparation ; 
indeed, he strangely regards it as compensative of the lost tissue; and the pus- 
secreting membrane he calls a ‘“ Regenerations Haut”—membrane of regene- 
ration. 

Thus, on the whole, Albers would make out tubercle as even less organized, 
i.e., containing fewer cell forms, than Rokitansky, Vigel, and other observers. 
And in any case, whether the few nuclei observed be mere mixture or no, one 
may notice how little the granular mass deserves the functional name of blastema, 
so erroneously applied to it. The author’s “first step to organization” might 
almost be called “coagulation,” since there is nothing here which may not be 
fairly referred to this well-known process. Finally, the notion of pus being an 
attempt at ‘‘regeneration,” is one of those over-strained analogies which could 
only be imagined after forgetting what regeneration is; or, in other words, an 
organized body which never produces a tissue can scarcely be considered com- 
pensative of one.—Med. Times, May 5, 1849. 


14. Preparations illustrative of the “Course of Tubercle in the Lungs.—Dr. 
Benyett exhibited to the Medico-Chirurgical Society of Edinburgh, May 16th, 
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some preparations in proof of the sanability of phthisis pulmonalis. In one, a 
large deep cicatrix was seen in the upper lobe of the lung. The patient had 
died in the infirmary of delirium tremens. From the account given by his 
friends, it appeared that, about twenty years before his death, he had been 
affected with the ordinary symptoms of consumption, but that he was restored 
to health; apparently in consequence of improvement in his circumstances and 
habits of life. In another preparation, two stellate puckerings on the surface 
of the lung were found to correspond to two caverns with indurated walls 
which seemed to be undergoing the process of cure. In other two preparations, 
numerous small gritty masses were Tenmisiepted ; these were specimens of abor- 
tive miliary tubercle. These appearances were exceedingly frequent; Dr. Ben- 
nett had met with them so often in the post-mortem examinations conducted at 
the Royal Infirmary, that he had stated, in a communication read several years 
ago before this society, that evidences of tubercular disease were found in one- 
third or one-fourth of all who die after the age of forty—Month. Journ. of Med. 
Science, July, 1849. 


15. On the Use and Administration of Cod-Liver Oil in Pulmonary Consump- 
tion. By C. J. B. Witti1ams, M. D.—In the important paper which we proceed 
to analyze, the author arranges the results of his inquiries under three heads: 
1. General results of the use of cod-liver oil in phthisis. 2. Its mode of opera- 
tion. 3. Its preparation and administration. 

1. The author states that he has prescribed the oil in above 400 cases of 
tubercular disease of the lungs in its different stages, of which he has notes of 
234. Out of this number the oil disagreed and was discontinued in only nine. 
In nineteen, it appeared to do no good; while, in the large proportion of 206 
out of 234, its use was followed by marked and unequivocal improvement: 
this improvement varying from a temporary retardation of the progress of the 
disease, up to a more or less complete restoration to apparent health. 

The most numerous cases of lasting improvement were observed in the second 
stage, in which the tubercular deposit is beginning to soften, the common phy- 
sical signs being defective movement and breath-sound, with marked dullness 
and muco-crepitation under the clavicle, or above the scapula, with more decided 
bronchophony and bronchial breathing towards the seat of the lungs. The 
effect of the oil, in most of these cases, amounting to near 100, is stated as 
remarkable. Even in a few days, the cough was mitigated, the expectoration 
diminished in quantity, the night-sweats ceased, the pulse became slower, and 
the appetite and strength were gradually improved. The first change manifest 
in the physical signs was generally a diminution and gradual cessation of the 
erepitus, the breath-sound becoming drier and clearer; but the dullness and 
tubular character of the breath and voice-sounds were much more persistent, 
and rarely exhibited a marked decrease until after several weeks’ use of the 
remedy in conjunction with regular counter-irritation. The author has, how- 
ever, convinced himself, in several cases, that consolidations have been removed, 
though in old standing cases the restoration has not been perfect. He states 
that, even where the health has been completely re-established, the physical 
signs of consolidation will often persist, and then, if unaccompanied by decided 
dullness on percussion, he has see not to contraindicate recovery, as they 
appear to depend on —s of the pulmonary texture, and other changes 
due to inflammatory deposit. 

In cases in the first stage of the disease, the author has used the oil with 
equally satisfactory results, but of these he cannot speak with equal precision, 
as many of them were only seen once. 

The most striking advantage from the oil he finds to be in‘ the third stage, 
even when far advanced, where consumption has not only excavated the lungs, 
but is rapidly wasting the body, with copious purulent expectoration, night- 
sweats, colliquative diarrhoea, &c. Of the power of the remedy in this stage, 
he quotes several instructive and encouraging cases. The total number of such 
cases amounts to sixty-two, in thirty-four of which the improvement is known 
to have continued up to a recent period. Eleven, after temporary improvement, 
relapsed and terminated fatally. The author further observes: ‘The results 
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above stated give to cod-liver oil, even as a tardative or | sagen of phthisis, a 
rank far above any agent hitherto recommended, whether medicinal or regi- 
menal. I have made trials of several other medicines of reputed utility in this 
disease, but their utility and harmlessness fall so far short of those of cod-liver 
oil, that I regard them now chiefly as subsidiary means, and the more likely 
to be useful in proportion as they facilitate the continuance of this. superior 
agent.” 

), Mode of action of cod-liver oil—The author does not think it necessary 
to discuss the question whether the oil owes its efficacy to the iodine contained 
in it. To suppose that the minute proportion of this ingredient could be the 
curative agent, would savour of the absurdities of homeopathy, and -besides 
most of the patients had taken iodine in one form or other previously to taking 
the oil. 

It is commonly admitted, the author remarks, that the oil possesses the power 
of fattening those who take it for any length of time; but this nourishing influ- 
ence extends beyond the mere deposition of fat. The muscular strength is 
sensibly increased, and the colour of the cheeks is improved. There is much 
reason, he thinks, to believe that the oil proves serviceable by supplying the 
fat molecules, which appear to be essential to healthy nutrition in forming the 
nuclei of the primary cells; thus supplying a fat which is capable of being 
readily absorbed and converted into a better plasma, as well as more readily 
conveyed by the blood to the vicinity of the tubercular deposits, the absorption 
of which it favours by dissolving the irregularly concreted fat of which the 
masses are partly composed. 

One of the most remarkable effects of the oil, in the second and third stages 
of the disease, and in other forms of scrofulous disease, with extensive suppu- 
ration, is the speedy removal of the sweats and symptoms of hectic. This the 
author thinks it does by diminishing the unhealthy suppuration which is excited 
around the tubercle. The author’s view of suppuration is, that it consists of a 
further oxidation of the exudation corpuscle, and he therefore explains the use 
of the oil in its offering a combustible material, and thus checking the process 
of oxidation of the tissues. 

3. Preparation and administration.—The author repudiates the idea held by 
the Germans, that the brown oil is the most efficacious. He prescribes the pale 
oil, as free from taste and smell as it can be procured. To obtain this, he 
advises that the livers of the fish should be obtained as fresh as possible, the 
pale plump livers being preferred. These should be pounded into a pulp, and 
mixed with water of 130°. and filtered; after standing, the oil to be decanted, 
cooled to 50°, and again filtered. The process is to be quickly performed, and 
in closed vessels. The author begins with a teaspoonful, gradually increasing 
to a tablespoonful, floating on some aromatic water. He advises it to be taken 
about an hour and a half after each meal. 

In conclusion, he repeats that cod-liver oil is more beneficial in the treatment 
of pulmonary consumption than any agent, medicinal or dietetic, that has yet 
ing’s Abstract, vol. ix., from London Journal of Medicine, 

an. 


16. On the Treatment of Pericarditis ; especially on the Effects of Blood-letting 
and Mercury in that disease. By Joun Taytor, M.D., Physician to the Hudders- 
field Infirmary. (Proceedings of the Royal Med. and Chirurg. Soc., June 22, 
1849.)—In this communication, the author has analyzed the forty cases of peri- 
carditis, published in the Lancet in 1845 and 1846, in respect to the treatment 
of the disease. The cases are divided into two classes: first, those occurring 
in connection with acute rheumatism, the subjects of which were previously in 
good health; and secondly, the cases occurring in connection with renal dis- 
ease, or in persons previously in a bad state of health. The patients in the first 
class, besides being in good health, were younger, and suffered from much 
fewer complications than those in the second class. Very few of those in the 
first class died, whereas all died in the second class. The conclusion from these 
facts is, that the age and previous health of the patients, and the nature of the 
complicating diseases, have more influence upon the favourable or unfavourable 
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termination of pericarditis than any differences in the treatment. The reme- 
dies whose effects are examined, are chiefly blood-letting and mercury. 

I. Blood-letting.—The conclusions arrived at are the following :— 

1. The duration of pericarditis increases in proportion as the time is longer 
between the commencement of the disease and the first bleeding. 

2. The duration of the cases bled after the first four days is greater by one- 
half than that of those bled within the first four days from the invasion of the 
disease. 

3. The influence of bleeding was more marked in the cases in which it was 
copiously and repeatedly, as well as early, practiced, than in those in which 
blood was drawn less frequently and more sparingly. 

4. Pericarditis is never extinguished at once by bleeding, however early, or 
however copiously practiced. 

5. In several cases, the pericarditis was suspended for a limited time. The 
suspension in every instance was immediately consequent upon the local ab- 
straction of blood. 

6. It is probable that renal has a longer duration than rheumatic pericarditis. 

7. Blood-letting must be less copious, and is more frequently inadmissible, in 
renal, than in rheumatic pericarditis. 

8. Blood-letting sehabty lessens the mortality, inasmuch as it lessens the 
duration of pericarditis; but direct proof of the reduction of mortality is not to 
be obtained from these cases. 

9. The abstraction of blood by venesection, cupping or leeches, almost in- 
variably relieved the pain at once, but not permanently. There is no reason 
to believe that any one form of bleeding relieved pain more effectually than 
another. 

10. Blood-letting never lessened the frequency of the pulse, except when there 
were signs of the inflammation having abated. 

1l. The tendency to syncope, in some cases of pericarditis, renders it neces- 
sary to be very careful in abstracting blood by venesection. 

12. Free venesection for pericarditis does not a!ways prevent the subsequent 
appearance of serious inflammation in other internal organs. 

I. Mercury. 

1. The cases in which mercury was given within the first four days, had an 
average duration less by five days than those in which it was given later. 

2. The cases in which saliyation was produced within the first four days 
had an average duration less by two days than those in which it occurred later. 

3. It is difficult to determine how much of the benefit was due to the mer- 
cury, because all the patients who took mercury were likewise bled, and in 
almost every instance the two remedies were first employed on the same day. 

4. The author is inclined to the conclusion that the benefit was due in 
greater measure to the bleeding than to the mercury—partly, because the dura- 
tion of the disease was more abbreviated in those who simply began to take 
mercury, than in those in whom salivation was produced within the first four 
days. The administration of mercury coincided with the bleeding, but the 
salivation did not, and the results are just what might be looked for upon the 
supposition that the benefit was due to the bleeding, and not to the mercury. 

d. If the production of salivation had anything like the marked influence in 
arresting inflammation, and in promoting the removal of its products, which it 
is currently believed to possess, the duration of the cases of pericarditis after 
salivation ought to have been much less than it really was. This is proved by 
a detail of the cases. 

_(a.) Salivation’was not followed by any speedy abatement of pericarditis in 
Sixteen cases. 

(b.) Salivation was followed by pericarditis in five cases. 

(c.) Salivation was followed by an increase in the extent and intensity of the 
pericarditis in three cases. 

(d.) Friction-sound ceased two days before the mouth became sore in two 
cases. 

(e.) Salivation was followed by a speedy diminution of the friction-sound in 
two cases; it did not cease, however, for some days after. 
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(f.) The pericarditis ceased soon after salivation in two cases: in one of them, 
however, it had been declining for some days before. 

.) Mercury was given, but no salivation was produced in seven cases. 
. } No mercury was given, nor other treatment adopted, in eight cases. 

i.) Cases are detailed exhibiting the occurrence of various internal inflam- 
mations during the time that salivation was proceeding. The cases comprise 
examples of endocarditis, pleuro-pneumonia, pneumonia, pleuritis, erysipelas, 
and rheumatism. 

A conclusion rather adverse to the antiphlogistic powers of mercury having 
been drawn from the facts narrated, the author next examines the evidence upon 
which the contrary and more prevalent opinion is based, and infers that the 
evidence is not satisfactory. In the course of this examination, some remarks 
are offered upon the necessity for the application of the ‘numerical method” in 
therapeutical inquiries; and aiso upon the difference, and its results, between 
the practice of French and English ph sicians, in inflammation of serous mem- 
branes.—London Med. Gaz., July 20, 1849. 


17. Peculiar Forms of Choreic Affections.—R. B. Topp, M. D., in the Lamleian 
Lectures for 1849, describes a curious affection, of which he has met with two 
examples in his own practice, and of which five or six have been recorded by 
Albers of Bremen: the prominent feature of it is the inability to hold a pen 
and to write for any time. The patient begins to write—writes two or three 
words—when the hand forthwith is spasmodically extended, the fingers cease 
to be controllable, the pen falls away Sem them. If the patient attempt to con- 
trol his pen hand with the other hand, or if any one else does it for him, the 
movements become worse, and he suffers excessive pain up the arm; yet all 
other actions are well done, and the power of the hand to grasp is good. One 

entleman thus affected is a man of considerable mental endowments, and he 

as found it so impossible to overcome the irregular movements of his hand, 
that he has trained himself to write with his left hand, which he can now do 
with such facility that he can carry on an extensive correspendence. 

There can be no doubt that the impairment of speech, which is sometimes a 
forerunner of cerebral mischief, and which ought always to be regarded as a 
warning of such an invasion, is of this character. Emotional excitement will 
cause hesitation of speech, in many healthy persons: many can do certain things 
very well if allowed to take their own time; but if hurried and flurried, they 
are apt to bungle about them very seriously. 

In one instance, Dr. T. found well-marked choreic convulsions of the right 
arm, with disturbed intellect, and gangrene of the toes, associated with exten- 
sive colourless softening of the left cerebral hemisphere, involving the optic 
thalamus. 

Allied to the movements of chorea are the fidgets of children, and, perhaps, 
also those oft grown persons. In some children, these fidgety movements are 
so excessive that the child becomes almost a nuisance in a room. All the 
muscles are affected; the child incessantly makes grimaces of the most various 
kinds; every minute he assumes a new attitude; if anything comes in his way, 
he must handle or touch it: and these irregularities are always the greater 
when there is derangement of general health. Children thus affected might 
readily be thrown into the convulsions of chorea by a strong mental emotion. 


18. Symptoms of Partial Chorea. By R. B. Topp, M.D. (Lumleian Lectures 
for 1849.)—1. The affection ir not symmetrical, that is to say, one side of the 
body is more frequently affected than both; or, if both should be affected, one 
is shraye much more so than the other. In general, this difference of affection 
of one side remains with that side, whichever it may be; but in rare instances 
there is a disposition to shift, and for two or three days the right side will be 
chiefly affected, and then for a longer or shorter pariad the left side will exhibit 
most active movements. This tendency to shift calls to mind a prominent fea- 
ture of certain rheumatic and gouty affections. 

2. Of all the movements which accompany chorea, that of the tongue is the 
most peculiar and characteristic; indeed, I would call it pathognomonic. The 
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atient protrudes the tongue with a peculiar thrust to the fullest extent of which 
it will admit; frequently this is done by one effort; at other times, it requires 
two or three attempts before it can be accomplished. And the subsequent re- 
traction is also peculiar; the tongue is drawn back, supported and guided by 
the pressure of the teeth, and often very slowly, and with great caution. Some- 
times this peculiar mode of protrusion of the tongue is the precursor of the 
other choreic symptoms; and if we had frequent opportunities of seeing the 
cases very early, | have no doubt that this symptom would be found more fre- 
quently the harbinger of the more extensive affection. I have, from this symp- 
tom only, been able to predict with accuracy that an attack of chorea was 
coming on. 

3. The choreic convulsion is frequently succeeded by a paralytic state of the 
limbs previously convulsed; the convulsive movements cease, and the limbs 
remain paralyzed; the paralysis is seldom complete, although considerable. 
When the choreic convulsion had affected one side, the paralysis will likewise 
affect the same side; it will be hemiplegic, and will resemble very closely hemi- 
plegia from diseased brain, for which it is very apt to be mistaken by those not 
aware of this fact. Not long ago, a boy was brought to my house for me to ad- 
vise whether the hemiplegi¢ paralysis under which he suffered should be treated 
by antiphlogistic means, ae as mercury, &c. I soon discovered that the case 
was one of choreic paralysis, and advised steel and shower baths, and exercise 
of the limbs; under which he rapidly recovered. 

In avery few instances, paralysis precedes the choreic convulsion; but, so far 
as my observation informs me, it is then accompanied by the peculiar thrust of 
the tongue; by this sign I have been enabled to distinguish it. 

That paralysis may occur in this way is evidently a fact of the highest prac- 
tical interest, whilst it is not devoid of importance as bearing upon the pathology 
of the disease. Nevertheless, I do not find it noticed in any of the descriptions 
of the disease in the practical works which I have consulted. The previous 
history of the case, the absence of any other symptom referable to the head, 
and the gradual mode of invasion of the paralysis, in addition to the peculiar 
mode of protrusion of the tongue, will always enable the careful practitioner 
to distinguish this paralysis from that caused by cerebral lesion. 

4, The heart is very frequently morbidly affected in chorea; and this morbid 
affection shows itself, not in any disturbance of the rhythm of the heart, which, 
so far as my observation extends, never is disturbed, but in a derangement of 
its sounds. A bellows-sound is frequently present, and is either aortic systolic, 
when it is almost always an accompaniment of the anzmic state of the patient, 
or, much more frequently, mitral systolic, or regurgitant. 

I am surprised that this feature of the clinical history of chorea has not 
attracted more general attention. It has been well known to me for many 
years, and I described it in the Croonian lectures on the pathology of rheu- 
matism, which were given by me in this theatre six years ago. But to my friend 
Dr. Addison, of Guy’s Hospital, is due, so far as I know, the merit of having 
first made public the frequent occurrence of this bellows-sound in chorea. 

What is the cause of this sound? is it due to any irregularity in the muscu- 
lar action of the heart? a choreic state of that, as of the external muscles, 
whereby the action of the valves is disturbed? or is it caused by a morbid de- 
posit on the mitral valves, which prevents their precise action? or can it, like 
the aortic sound, depend on the anzemic state of the patient? 

I shall answer the last question first. The closure of the mitral valves is the 
result of the mechanical accumulation of fluid in the ventricle, which presses 
the valves towards the auricle, their tension being maintained by the chorde 
tendines: this effect will be produced, no matter what may be the nature of the 
compressing fluid; a mere coloucless state of the blood cannot produce mitral 
regurgitant bellows-sound; some imperfection, either of the valves themselves, 
or of their mode of apposition, must exist in order to produce such a pheno- 
menon. 

It is plain, then, that the bellows-sound must be caused by some disturbance 
in the action of the mitral valves. What, then, produces the valvular derange- 
ment? Can it be any disturbance of the muscular action of the heart, any 
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choreic state of the musculi papillares? I apprehend not; for, as the closure 
of the valves is not accomplished by the action of the muscles, it would not be 
affected by any such irregular muscular action. Moreover, no such choreic 
state of the heart’s action could take place without its cory dyer saan by a dis- 
turbance of the heart’s rhythm, which, of course, would be very readily de- 
tected. 

Hence, then, we cannot resist the conclusion that the mitral bellows-sound 
in these cases is due to such an organic lesion as prevents the complete closure 
of the mitral valves igo systolic effort of the heart. 

But now we meet with another question not less important. What can 
have created this morbid state of the mitral valves? It is rare to meet any 
symptom of heart affection, either preceding or accom anying the chorea; and 
the valvular imperfection is often overlooked, and on'y discovered by careful 
auscultation of the heart’s sounds. 

The true answer to this question is, I believe, to be fornd in the fact that 
many of the patients who suffer from chorea are of a rhe:matic diathesis, and 
that, in consequence of this rheumatic state, they experience an insidious en- 
docarditis which generally affects the mitral valves. 

The proof that rheumatic diathesis and chorea are frequently met together, 
is derived from these facts—that many of the sufferers from the latter malady, 
when carefuily examined, are found to have previously suffered more »r less 
from chronic articular pains, to have sprung from rheumatic or gouty parents, 
and to exhibit deranged secretions, such as occur in rheumatic states. I have 
seen many instances of choreic children passing urine of high specific gravity, 
loaded with lithates, and sometimes precipitating lithic acid in very notable 
quantity, and for a considerable time. Choreic patients often suffer from rheu- 
matic fever; and, as the subjects of that fever are very liable to its recurrence, 
so a child who has once had chorea is apt to have it again and again.— London 
Med. Gaz., April, 1849. 


19. On Catarrh of the Mouth.—Dr. Prevrer opposes the prevalent idea that 
the appearances of the tongue indicate the state of the stomach, and that its 
loaded state or perverted sensibility shows the existence of gastric affection. 
He denies that it undergoes greater a, in the diseases of the stomach than 
in those of any other part of the body. The stomach may be most extensively 
diseased by cancer, in which hyperemia or blennorrhcea may be present, and 

et the tongue continue clean, and the appetite good, as also may be the case 
in chronic inflammation of the organ. The tongue may be loaded, and the ap- 
petite lost, in that catarrhal state of the mucous membrane of the stomach 
termed gastricismus ; but it is by no means rare to find this not the case. The 
appetite —_ be gone, and the tongue be quite clean. 

n the other hand, changes may occur in the cavity of the mouth without 
being at all indicative of disease of the stomach; the tongue may be thick and 
loaded, an indifference to food exist, and the taste be blunted and asty, yet 
whatever the person does take produces no gastric suffering. The affection is, 
in fact, a catarrh of the cavity of the mouth. It may come on quite suddenly 
under the influence of mental emotion; it accompanies a variety of affections 
of the mouth and throat, and may be excited by various stimulating articles of 
diet, or by medicines acting as local irritants. It sometimes passes away in a 
few hours, and at others lasts for days, and seldom requires treatment, and 
certainly not the use of emetics and purgatives, which are usually resorted to, 
the diligent rinsing the mouth with cold water hastening its removal. Occa- 
sionally, however, the affection lasts for weeks or months, and then is usually 
treated by a great variety of medicines as an obstinate dyspepsia; those who 
can afford it being at last sent to the Spas. These means, proper enough in 
eatarrh of the stomach, are here useless; and with a gargle, composed of a 
grain or two of corrosive sublimate in a pound of water, the author has several 
times cured in a few days a disease that had resisted the long train of anti-dys- 

ptic medication for months. Local sources of irritation, too, must be sight; 
or it has more than once happened to Dr. Pfeufer to relieve cases, by the re- 
moval of some sharp fragments of a tooth, which had been subjected to all the 


ta 
4 


1849.] Medical Pathology and Therapeutics. 473 


approved modes of treating gastricismus, and had resisted these, as well as long 
courses of mineral waters and the like! An acute form is also sometimes very 
obstinate, recurring again and again, and giving rise to loss of appetite. It is 
often very analogous to nasal catarrh, with which it is sometimes conjoined, 
and then the affection of the mucous membrane is primary. In other cases, 
however, and especially when produced by mental emotion, and when it is so 
often erroneously attributed to “bile,” there is apparently a primary affection 
of the nerves of taste and sensation of the tongue, and then the catarrhal! secre- 
tion is secondary.— Brit. and For. Med.-Chirurg. Rev., from Henle und Pfeufer’s 
Zeitschrift, Bd. vii. 180. 

20. Angina Pharyngea.—M. Ve reat is of opinion that there are distinctions 
in this disease, based on the different tissues affected, which it is important to 
bear in mind. In the first and more frequent variety, the free surface of the 
mucous membrane is inflamed, the inflammation spreading over the whole 
pharynx. Ina second, the inflammation occupies the tonsils and the mucous 
membrane in all its reduplications. The third variety is formed by the inflam- 
mation of the cellular tissue covering the external surface of the tonsils. In 
the first form the disease comes on suddenly, but rarely lasts long. It produces 
redness, but not swelling, and is frequently unattended with fever. It may be 
often arrested by local application, as alum; and if general treatment, such as 
bleeding, vomiting, or purging, is indicated, the disease is generally cured in 
two or three days. In the second form, alum would only exasperate the dis- 
ease, and general means only slightly modify it. Left to itself, it may last from 
six to twelve days, often terminating by suppuration. Emetics are only useful 
in assisting the abscess in breaking. It is an affection of frequent occurrence, 
but is rarely dangerous even when both tonsils are much swollen. 

The third form, cellular angina, is a more serious affection. A dull, perma- 
nent pain comes on, which at first, not extending to the inner side, does not 
interfere with deglatition. Owing, too, to the seat of the disease, the tonsil 
does not swell, but the whole of the affected side, tonsil, and soft palate, is 
raised by the swelling pushing up the various tissues. There is inflammation 
also of the corresponding cervical region, the parotidean and subhyoidean de- 
pressions becoming filled up with a red, tender, doughy tumefaction. This 
form of the disease may last from eight to thirty days, and terminate by any of 
the ordinary consequences of phlegmon. poe Be to the angle of the jaw, and 
other means of an antiphlogistic character, are indicated, and not unfrequently 
recourse is obliged to be had to the bistoury to prevent the injurious burrowing 
of matter; but the danger of wounding some of the important parts situated in 
this region often obliges us to hesitate. M. Velpeau ailudes to a case in which 
he was about to open an abscess by incision into the pharynx, when, owing to 
the objections of the patient, he was induced to cond large flying blisters to 
the angle of the jaw, at the base of the inflamed part, and this was attended 
with the most complete success in dissipating the inflammation.—Brit. and 
For. Med.-Chirurg. Rev., from Gazette des Hépitaux, 1849, No. 12. 


21. Dropsy after Scarlati.a.—Dr. F. J. Benrenp, of Erlangen, has published 
very valuable observations on dropsy after scarlatina, in the Journal fir Kinder- 
krankheiten, for March and April, 1849. The following are the conclusions: 
1. Two forms of dropsy occur after scarlet fever, the nephritic and the anemic. 
2. These distinctions only point out the original evil, which is the cause of the 
dropsy. 3. In hydrops she tice, the main affection is a highly congested state 
of the kidneys, even proceeding to inflammation. 4. This congestion of the 
kidneys is just as much a specific effect of the scarlatinal poison, as the cuta- 
neous congestion and eruption. 5. As a consequence of the congestion, there 
is exudation into the kidneys ; and, from rupture of capillary vessels, some effu- 
sion of blood, which tinges the urine of a dark chocolate-colour. 6. The presence 
of albumen in the urine is partly the result of exudation, partly of the mixture of 
blood. 7. The small vessels and tubuli of the kidney are partly compressed, 
partly obliterated, by the exudation, so as to give a granular appearance: the 
capillary vessels of the cortical substance are partly empty, partly filled with 
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exudation-corpuscles, without red blood, which produces the pale-yellow colour 
of this substance. 8. The tubular substance undertakes the whole function of 
the kidney. A more powerful flow of blood and urine to this part produces 
within the tubes a removal and reproduction of epithelium (analogous to the 
ba ye and desquamation in the skin), and finally a discharge of albumen 
with the urine. 9. The impediment to the function of the cortical substance of 
the kidneys—the modification to such an extent of the function of the tubuli— 
prevents the full elimination of urea from the blood. 10. Being retained in 
the blood, the urea mixes with it; and, in conjunction with the scarlatinal 
poison, produces neryous symptoms of a narcotic character: delirium, coma, 
sopor, ete. 11. To this mixture of urea with the blood, as well as to the en- 
deavour to eliminate the scarlatinal poison by the skin, is the watery effusion to 
be ascribed : the effusion into the serous cavities, is entirely a result of the pre- 
sence of urea in the blood. 12. The danger attending the dropsy depends on 
its situation, and on the amount of organic activity which is present. 13. Effu- 
sions into the serous cavities are especially dangerous, while cutaneous dropsy 
is of less moment; and, of the effusions into serous cavities, that into the peri- 
toneal cavity is less dangerous than those into the cerebral and pericardial 
cavities. 14, The greater the activity of the organism, the less is the danger ; 
for this shows that the blood has not retained any considerable amount of urea. 
15. So long as the urine gives evidence of the presence of blood, with epithe- 
lium, besides albumen, and has an acid reaction, the danger is less than when 
it is clear, phosphatic, and at the same time highly albuminous, as this indi- 
cates an extensive and progressive degree of poisoning of the blood. 16. The 
indications of treatment, in cases where the urine contains blood and albumen, 
and is acid, are to diminish the congestion of the kidneys, and to promote the 
full elimination of urea. An antiphlogistic and saline treatment is here indi- 
cated. 17. As soon as the urine, while it contains albumen, becomes of a pale 
yellow colour, and ceases to have an acid reaction, the antiphlogistic and saline 
treatment is improper. It.is then necessary to counteract the poisoning of the 
blood, and to increase its plasticity. Iron and tonic medicines are here indi- 
cated. 18. The same treatment is necessary, when a weakly, anamic child has 
been seized with dropsy soon after a slight attack of scarlatina. The urine here 
contains little or no albumen; and the plasticity of the blood is so low, that 
death will result, if it be not increased by the diligent use of tonics. 


22. Hydrophobia.—Dr. Curistison read, before the Med.-Chirurg. Society of 
Edinburgh (May 16), a communication from Dr. Lucas, of Dalkeith, describing 
a case of hydrophobia which had occurred there. 

The most interesting points in the case were thus summed up by Dr. Lucas: 
Ist. That eight weeks elapsed between the infliction of the bite and the invasion 
of iedrontabia 2d. The wound healed, and did not subsequently become irri- 
tated. 3d. With the exception of spasm of the respiratory muscles, no muscu- 
lar effort was observed independent of volition, 4th. The physiological mani- 
festations consisted in an intense exaltation of sensibility of the cutaneous 
surface, and of the reflex system of nerves. 5th. The psychological phenomena 
were a highly developed antagonism between the morbid emotional and normal 
reflex faculties. 6th. Death took place by exhaustion consequent upon the 
direct and sympathetic excitement of the nervous system. 

Dr. W. T. Garrpyer had performed the post-mortem examination, and gave 
a verbal account of the appearances observed. There was some ecchymosis on 
the surface of the pleura, likewise in the mucous membrane of the pharynx, and 
among the muscles of the neck. The right side of the heart contained a small 
quantity of frothy blood, and a large amount of air ; and there was no evidence 
to show that this appearance was attributable to putrefaction, Dr. G. had seen 
a similar collection of air in the heart of a patient who had been poisoned b 
carbonic acid gas. The nervous system had been most carefully examined, 
especially the origins and course of the eighth pair, but no evidence of inflam- 
mation or structural lesion had been detected. 

Professor Dick, of the Veterinary College, had long considered the hydro- 
phobia of the human subject a disease of the imagination. It was generally 
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found, upon inquiry, that the patient, after being bitten, became exceedingly 
apprehensive as to the probable consequences. A policeman, who died in the 
Royal Infirmary, twelve years ago, had, it was said, neither cared for the bite 
nor feared its results, Professor D. had himself made careful inquiry regarding 
his case, and found that the man had been very much alarmed, and had been 
constantly taking medicine by way of antidote. In the Dalkeith case, although 
the patient had made no allusion to the bite, he thought it not improbable that 
imagination was at work. The patient seemed to endeavour to deceive him- 
self, to banish the fearful idea from his mind; yet, though he dared not himself 
suggest the nature of his disease, he made continual inquiries of those who 
stood about him, and manifested concern for his sufferings. It was hardly pos- 
sible that his mother could conceal the truth from him, or that the boy could 
himself be ignorant of it. Upon this subject, Professor D. proposed to satisfy 
himself by private inquiries. If, as he believed, the disease was really one of 
the imagination, he need not point out how useless or how mischievous many 
of the vaunted remedies must be. With the disease of the lower animals, 
termed rabies, he was of course familiar. Twelve years ago, it was very preva- 
lent in Edinburgh; he had then seen 120 cases in fourteen months. From that 
time till recently, he had searcely seen a case at all; but within the last six 
weeks he had seen a rabid dog in Glasgow; and some rabid cattle in a Lanark- 
shire dairy. He believed it not improbable that the disease might soon prevail 
extensively. It was remarkable, and constituted an argument against the com- 
municability of the disease from the dog to the human subject, that there was 
no fear of water manifested by rabid animals. Besides, the rabies of dogs was 
sometimes an epidemic ; dogs contracted it without being bitten, and there was 
not sufficient evidence that a bite ever produced it. The morbid appearances 
in the dog were ecchymosis about the upper pharynx, and in the nasal cavity, 
with vascularity extending over the Schneiderian membrane, and over larynx, 
pharynx, trachea, and cesophagus. 

Dr. Bennett thought that the symptoms of hydrophobia clearly pointed out 
a lesion of the functions presided over by the eighth pair of nerves. It was true, 
that structural lesion had not been observed in this case, either at the origin or 
in the course of the eighth pair; it must, however, be recollected, that in these 
excito-motory diseases, structural lesion was not essential. He quite believed 
that symptoms like hydrophobia might be induced by fright; a recorded case 
had proved that a bitten man might even die while the dog that bit him lived. 
There was, however, no doubt that the disease termed hydrophobia could be 
communicated from animals to man, and Magendie had caused a dog to die 
rabid, by inoculating it with saliva from a human subject suffering from 
hydrophobia. 

Dr. GarrpNER alluded to the experiments of Dr. Hartwig, of Berlin, as tolera- 
bly conclusive evidence, that rabies could be communicated, at least among the 
lower animals, by inoculation. 

Professor Dick attached little importance to Hartwig’s experiment, because, 
although he had laboured at the subject for five years, his inoculations only 
took effect in very few cases. In similar experiments made in Edinburgh, 
Professor D. had been uniformly unsuccessful. So convinced was he that the 
disease was not to be propagated in this way, that he took no extraordinary 
precautions in handling rabid animals, and had once allowed the saliva of a 
rabid dog to rest upon a sore upon his hand without any unpleasant con- 

r. Curistison had formed a very different estimate of the value of Hart- 
wig’s labours, which he thought set this controverted subject for ever at rest. 
Hartwig had, in five years, made fifty “experiments upon the inoculation of 
canine rabies, using in different experiments different fluids, such as the blood, 
mucus, and saliva of the rabid animal. In fourteen of these inoculations, he 
had transmitted the disease from one animal to another, and had succeeded 
more uniformly with the saliva than with the other fluids employed. It was 
true that he had failed in some instances, but such failures did not invalidate 
the results obtained in about one-fourth of his experiments ; as well might it be 
argued that, because vaccination sometimes failed, it was, therefore, impossible 
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to communicate the vaccine virus from child to child. Dr. C. had, many years 
ago, in Paris, witnessed a series of experiments on the inoculation of rabies. 
They were performed at the Combat des Animaux, by some hospital “‘internes,”’ 
under the direction of some able physiologists. It was found that, when blood 
was used, the inoculation did not take effect; by far the most effectual medium 
was the “ barve,” the peculiar froth which collects about the mouth of the rabid 
dog. By using this fluid, the French experimenters managed to induce the 
disease in several successive experiments, and in fact to keep up a stock of rabid 
animals for several months. It was stated by Hartwig that dogs were subject 
to other diseases resembling rabies; but there was one symptom of the true 
disease which was never observed in its spurious forms. He alluded to the 
changed character of the animal’s bark—a peculiar, checked, short, sharp, 
anxious howl. Hartwig, who, as head of the Veterinary College at Berlin, had 
immense opportunities of observation, laid great stress upon the importance of 
this symptom; and in the Parisian experiments, the peculiar bark of the rabid 
dog had been remarked both by the late Dr. Cullen and himself. He suggested 
to Professor Dick, that, in some of the experiments performed in Edinburgh, 
and in which negative results were obtained, the animals might possibly have 
been affected with some of the diseases simulating rabies. 

Professor Dick proposed to repeat his experiments when opportunity pre- 
sented itself, and would feel glad that they should be witnessed by members of 
the Society. He well knew the bark of the rabid dog, described by Professor 
Christison, and, whenever he heard it, he could at once pronounce that dog to 
be rabid, even without seeing it. 

The President had, twelve years ago, oecasion to treat the only case of hydro- 
phobia which had been seen in the Royal Infirmary for forty years. The patient 
was the policeman, to whose case Professor Dick had alluded. A very pro:ni- 
nent symptom was the ejection of saliva by hawking or spitting, and he pre- 
sumed that the neg copious salivation” described by Dr. Lucas, in the case 
of the boy at Dalkeith, was of the same description.—ZJbid. 


23. Spasm of the Glottis—Change of Air as a Remedy.—Mr. Joun Roserton, 
in a paper in the London Medical Gazette (Jan. 1849), states, that having had 


an opportunity in the course of practice to treat a number of cases of this 
; always alarming, and somewhat fatal malady, he was led, by the little benefit 


derived from medicines, to venture on the employment of free exposure to a 
cool, dry atmosphere, as one of his principal means, more especially in aggra- 
vated forms; and, although he cannot affirm its invariable success, in no instance 
has it proved injurious. It would appear from the cases he has given, that the 
success of this method has been very considerable,—in a large proportion of 
instances, decisive. Of course, the exposure has been had recourse to with due 
caution—a condition necessary, however, in the employment of every kind of 
remedy possessed of power. 

Mr. Roberton relates twenty-one cases of the disease which have come under 
his observation. In reference to these cases, the first thing to be noticed, says 
Mr. R., is the period of the year at which the crowing commenced—namely, from 
November to April. Now, as the patients were all of a rank above the labour- 
ing class,—had nurses and nurseries,—they would probably be more within 
doors, be more secluded from the external atmosphere,—in a word, would spend 
a more artificial life, than they do in the warmer season. Such infants, assur- 
edly, are habituated to a very different mode of living, when compared with 
those in a lower station, who are to be seen abroad almost in all kinds of 
weather, daily, throughout the year. Dr. R. would not be understood as 
maintaining that this nursery seclusion explains why the complaint so com- 
monly occurs in winter and spring; but the fact that it is rare in the families 
of the working classes, seems in favour of such a conclusion. 

The age at the accession of the disease was in most from about the fifth to the 
twelfth month. Above twelve months, there were only three cases, and the 
highest of these is fifteen months. 

n connection with the ages of the infants, is the kind of teeth the irritation 
from which may be regarded as perhaps the chief cause of the disease. In 
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seventeen, the irritating teeth were the incisor; in three, the bicuspid; and in 
one, the canine. 

With reference to the influence of sex in predisposing to child-crowing, this 
probably is little if anything. The proportions in the foregoing instances, are 
nine females to twelve males. It is otherwise, however, seemingly with the 
mortality; for in eight cases of death which have come under Dr. R.’s notice 
during the last twenty-three years—the first happened in 1825—iwo only were 
females. 

Concerning the treatment, Dr. R.’s remedies are few and simple. In all the 
infants there was derangement of the first passages; the digestive power was 
more or less impaired, and the motions were pale or otherwise discoloured, and 
of a fetid odour. To correct this, he gave east and mercury, with chalk, 
in small doses, and an occasional teaspoonful of castor oil. Leeches to the 
head he has rarely advised, unless when the complaint was complicated with 
convulsions; and even then only when there were drowsiness and heat of scalp. 
The diet was regulated with strictness, and Dr. R. is of opinion that a spare 
diet is of incomparably more importance than any articles of medicine. 

Change of air (that is, ¢hange to a cool, bracing atmosphere), Dr. R. says, 
does good by soothing the nervous irritability, lessening the activity of the cir- 
culation, and producing sleep; while at the same time it invigorates the 
powers of digestion. The change of air acts beneficially much in the same 
manner as it does in hooping-cough, only it is more generally applicable in 
child-crowing, is attended with less risk, and is more speedily and certainly 
efficacious. 

The plentiful use of cold water in the form of sponging, was rarely omitted 
night and morning. In the treatment of one severe and alarming case, in 
particular, this was found of service, added to atmospheric exposure, as a means 
of allaying a remarkable degree of irritability. 

Inflamed gums were scarified, and the operation repeated on a return of pain 
and heat, perhaps every second or third day. A sabre-pointed, rather blunt 

enknife, was the instrument preferred. In order to its safe performance, there 
is @ precaution worth mentioning: though a trifle, it is not to be altogether de- 
spised. An infant under the disease is irritable, apt to ery vehemently, and so 
0 bring onaspasm. There would seem to be an unnatural accumulation of 
irritability, which, when the child is suddenly provoked, is ay certain to 
bring on crowing, Let the operator proceed at once to pull back the head, and 
deliberately scarify the gum, and the almost certain consequence will be either 
a fit of spasm or a convulsion. In one case, Dr. R. had nearly caused a fatal 
spasm by scarifying the gums, without first making the child slowly expend its 
irritability in free crying. The precaution referred to, consists in gently draw- 
ing back the head, and that is sure to produce crying; then letting alone for a 
little, and again repeating the feint, until there has been free sonorous crying. 
Now, the excess of irritability being expended, scarification can be safely per- 
formed. 

The same precaution is applicable in forcibly administering medicine by the 
spoon. A sudden, incautious attempt to give medicine in one case, produced 
& convulsion. 

24. Coffee, as a Cure for Hooping-Cough.—Various medicines have from time 
to time been brought forward as specifics in hooping-cough ; and some of them 
we have tried. To quinine, salicine, arsenic, and oxide of silver, we have given 
a fair trial in a considerable number of cases: and the result of this experience 
is, our belief that all of them, except the last named, possess some power in 
checking the disease, when it has gone on for some time, and is marked by 

riodicity. When the hour of the recurrence of the fits comes to be accurately 
oretold, all of the above-named drugs given in full doses in anticipation of the 
attack, postpone, or entirely prevent it. In the early stages, or later, where 
there is some amount of bronchitis, the free use of stimulating embrocations, 
with occasional expectorants, and stomachics, and alteratives (such as a powder 
composed of cusparia, trisnitrate of bismuth, and rhubarb), are the means we 
trust to. When the cough assumes a distinctly periodic character, we recom- 
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mend a trial of antiperiodic remedies and change of air, both of which mea- 
sures, in many cases, prove of signal and speedy benefit. 

From Pereira’s summary of the therapeutic uses of coffee, it is not unlikely, 
however, to exercise some control in hooping-cough. “It has,” says Pereira, 
“been employed as a febrifuge in intermittents ; as a stomachic, in some forms 
of dyspepsia ; as an astringent, in diarrhoea ; and as a stimulant to the cerebro- 
spinal system in some nervous disorders.” Floyer, Dr. Percival, and others, 
have used it in spasmodic asthma; and Laennec says: “I have seen several 
cases in which coffee was really useful.” Pereira, vol. ii. ed. 1842, p. 1441. 

The recommendation of coffee, in hooping-cough, seems decidedly to merit 
attention. Dr. Ju.es Guyot, who advocates the use of the remedy, writes thus, 
in the Union Médicale, for 24th April, 1849: ‘* Café & Peau, hot, and well 
sugared, in suitable doses, taken four times, or oftener, daily, will cure, in from 
two to four days, the most obstinate cases. For a child of two years, the dose 
is a teaspoonful; for a child of four years, a dessertspoonful ; and for an elder 
patient, a tablespoonful. To obtain a rapid and permanent cure, it is necessary 
to conjoin with the coffee treatment, a diet of fried and roast meat, taking care 
to mince it, if the child cannot masticate it sufficiently. The quantity of milk 
used ought to be diminished ; and farinaceous food, confectioneries, and fruits, 
must be entirely prohibited.” 

The alleged specific faint of coffee in hooping-cough, was accidentally dis- 
covered by observing the following case :— 

A child, of four years old, under rigid dietetic treatment for measles, was 
seized with congestion of the lungs, against which energetic antiphlogistie treat- 
ment was put in foree. When Dr. Guyot was called in, death seemed imminent 
from violent paroxysms of cough, which induced such alarming suffocation and 
syneope, as to cause the patient to sprees to be actually dead. Some spoonfuls 
of strong beef-tea, with some spoonfuls of sweet and hot infusion of the lime- 
tree, were prescribed. The child passed the night without fainting. On the 
following day, the same infusions were continued, and in addition, there was 
given a little bit of grilled and finely minced mutton, with the view of restoring 
strength as rapidly as possible; but a severe fit of coughing came on, which 
terminating in vomiting, caused ejection of the food: recourse was again had 
to the beef-tea, which provoked a similar fit of coughing, and was ejected. In 
these circumstances, with death apparently impending, a teaspoonful of coffee 
was given after each teaspoonful of beef-tea. Not only was the beef-tea re- 
tained ; but, to my great surprise, the cough likewise ceased. Two hours after- 
wards, the child took with relish a little bit of hashed cutlet, followed by a 
teaspoonful of the coffee : the food was not ejected, digestion went on naturally, 
the night was passed in comfortable sleep, there was no more cough: and, in 
truth, the child. was saved. On the following day, the treatment was continued, 
and there was a continuance of a like satisfactory state. On the third day, how- 
ever, the relations omitted the coffee, when the cough returned, after the first 
meal, with all the characteristic violence of well-formed hooping-cough ; and 
this state continued during the day. On the fourth day, when the coffee was 
resumed, the cough disappeared. During forty-seven days the coffee was per- 
sisted in, when the cure was distinctly complete. 

The case was furnishing subject of serious reflection, when Dr. Guyot met, in 
a public conveyance, M. Bouju, ¢x-notary of Franconville: he told him that he 
had been obliged to have double doors for his study, to keep out the terrible 
and incessant noise caused by his two children with hooping-cough. Dr. Guyot 
detailed the case above narrated ; and he cured both his children in four days 
by means of coffee. He has since tried the remedy successfully in above sixty 
cases. The efficacy of coffee, in hooping-cough, seems to show that the seat 
of the disease is not in the bronchial tubes or larynx—nor in their vascular or 
nervous network—but exclusively in the digestive organs, and especially in the 
pharynx and stomach. The cough and convulsive movements of the larynx are 
excited by a pruriginous irritation of the pharynx; which, again, probably de- 
aoe on some special affection of the stomach.”—Lond. Journ. of Med., Aug., 
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25. On Intermittent Fever in’ Young Children. By M. Vatte1x.—On looking 
over those authors who have treated, either in separate works, or in notices in 
Medical Journals, of intermittent fevers in young children, and children still at 
the breast, we are astonished at the paucity of our knowledge on this subject. 
In a paper published in the Union Médicale, of January 1848, entitled De La 
Fiévre Intermittente chez Les Jeuns Enfans, &e., and which is of much higher 
value than all that had preceded it on the same subject, the author, Dr. Ebrard, 
of Bourg, comments on the silence of medical writers in respect to this ques- 
tion; stating that M. Bouchut is almost the only one who has furnished some 
remarks on this disease, based on the result of the cases which had fallen under 
his notice. In general, those French authors who have written on the disease 
in young children, have pursued their investigations at Paris, where they have 
rarely had the opportunity of seeing intermittent fever in children, and they 
have therefore very generally regarded the disease as a complication of hoop- 
ing-cough. 

The most surprising of all is, however, the negligence evinced in this respect 
by writers who have treated specially of intermittent fever, and who, from their 
acquaintance with the disease in the countries and districts where it is endemic, 
must necessarily have had ample opportunities of observing it in young children. 
But even here we find nothing beyond a few general considerations on the 
transmission of the fever from the mother or nurse to the child, and at most a 
few vague directions regarding the treatment of the disease in young children. 
Yet the more we reflect on the subject, the more clearly do we recognize the 
extreme importance of acquiring a correct knowledge of intermittent fever, 
especially when occurring in infants at the breast, for it appears highly pro- 
bable that a number of young children sink rapidly under this disease, before 
its existence had been suspected by the physician. 

I have not myself had an opportunity of observing intermittent fever in chil- 
dren at the breast. I subjoin a case which M. Louis has communicated to me, 
and that I purpose making the basis of some observations regarding the diag- 
nosis and mode of treatment of the disease at that early age. 

1. The subject of this case was a boy aged five months. He was a well-grown 
child, rather pale than otherwise. The mother, who suckled him, had never 
had intermittent fever; his health had been good up to the time of the attack. 
In the beginning of the month of July, the child was taken to Havre, where he 
remained a week, during the whole of which time the weather was fine, and he 
was not exposed to any apparent cause of fever. 

On the 11th of July, the evening before his removal from Havre, he had a 
well-marked attack of fever, viz., alternation of shivering and heat, succeeded 
by perspiration: the following day there were no traces of fever; the child 
manifesting the symptoms of health, and all the functions being ina normal 
condition. 

On the 13th, the attack recurred while the child was on the journey to Paris. 
On the 14th, M. Louis first saw him, and found the child lively and in apparent 
health. An occasional alteration in the tones of the voice, and a slight and 
oceasional cough, being the only symptoms observed. Auscultation and per- 
cussion indicated nothing abnormal. On the evening of the 15th, the third 
attack occurred, and was marked by a fit of shivering which continued half an 
hour, and was succeeded by heat and moisture. Examination of the region of 
the spleen showed that the latter did not extend beyond the ribs. The mother 
was ordered to take three pills of sulphate of quinine, of two and a half grains 
each, and on the following day to inérease the dose to four pills. 

On the 16th, the attack recurred four hours in advance, and was less long and 
less violent than the preceding one. From the 16th to the 2lst, five pills, of 
two and a half grains of sulphate of quinine, were given daily. The fever re- 
tained its tertian form, and the attacks were well marked, but while they re- 
curred four to five hours in advance, they at the same time diminished in 
intensity. On the 21st, there were two attacks, separated by an interval of com- 
plete apyrexia. (The same treatment continued.) From the 22d to the 27th, 
the fever assumed the quotidian form—the attacks were well marked, and the 
intervals quite free from symptoms of fever. On the 22d, the child was removed 
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into the country, to an elevated and healthy district, about twelve miles from 
Paris, and from that day the mother discontinued taking the sulphate of quinine. 
On the 27th, M. Louis found the child free from fever, the skin cool, the flesh 
firm ; but the face of a straw-coloured hue, but no abnormal coloration in the scle- 
rotic. The spleen extended beyond the ribs four finger breadths. The mother 
was ordered to resume the pills, and to rub the child with an ointment con- 
taining one-tenth of sulphate of quinine. Two and a half ounces of this oint- 
ment were to be used in the course of the day, that is to say, about fifteen 
grains of the salt. 

The two next attacks were respectively much less violent than the preceding. 
(The ointment was.continued morning and evening, and an injection ordered, 
containing one grain of sulphate of quinine with half a drop of laudanum.) 

The child retained some of the injection, and two days after its first adminis- 
tration the fever ceased entirely. The treatment was continued six days after 
the last attack. 

This case appears to me to present many points of interest. In the first 
place, we have intermittent fever in the child without the disease being trans- 
mitted from the nursing mother; and here the question arises, If the fever were 
produced by a sojourn on the seashore, why should the mother escape, and the 
child alone be attacked, at an age when it would appear, from the evidence of 
most writers on intermittent fever, that the disease is less common than in more 
advanced life? In fact, after considering the case, we are led to conclude, that 
intermittent fever may occur in children at the breast, as well as in adults, 
without any appreciable cause. The symptoms presented in M. Louis’ patient 
differ in no way from those ordinarily observed. The cold stage never lasted 
more than half an hour. The spleen did not extend beyond the ribs, until 
after many fits. M. Ebrard has found, in all cases in which he was able to 
make a satisfactory examination, that the spleen extended below the ribs after 
the fourth fit. But may not the augmentation of volume haye been so incon- 
siderable at first as to prevent its detection below the false ribs? Percussion 
presents the only satisfhetory means of deciding this point; and I do not believe 
that it would be attended by as great a difficulty in the case of young children 
as is generally supposed ; for as the walls are very thin et this early age, the 
differences of sound will be proportionally well marked. The course of the 
disease seems alone to have presented some peculiarities; for here we have a 
well-marked tertian seioven Sy into a quotidian form of fever, after the occur- 
rence of two fits in one day, separated by an interval of aga apyrexia. 

The most interesting point in the whole case, is the mode of treatment 
adopted; for, although there is no novelty in givin to the nurse the specific 
of the disease from which a child at the breast is suffering, it is not common to 
adopt such a course where the nurse is herself well. The effect of the sulphate 
of quinine on the child, in this case, is very evident, and no less remarkable is 
the simultaneity of the advance of the attacks, and the diminution of their in- 
tensity. Are we to attribute this effect to the action of the sulphate of quinine? 
The question does not admit of a definite reply; but there fs a probability of 
such being the case, from the fact of the change having succeeded immediately 
on the administration of the medicine. It must, however, be observed, that 
this indirect treatment was only attended by an imperfect result; and it was 
not until after the child had been removed to a purer and clearer air, and fric- 
tions of sulphate of quinine had been combined with the treatment adopted for 
the mother, that a cure was effected. rig g I have some doubts regarding 
the amount of benefit derived from frictions, I do not agree with M. Ebrard, in 
considering that they are indicated only in particular cases, but am disposed 
to believe that their effect is decidedly beneficial, when they are applied of a 
strength proportionate to the age of the patient. The question of the adminis- 
tration of. this febrifuge as an 2 peg for children at the breastis one of great 
importance, owing to the difficulty of administering quinine to children by the 
mouth. M. Ebrard objects to these injections, on the score that they cannot be 
long retained in the intestines; and, although this is undoubtedly true to a cer- 
tain extent, the case before us seems to prove that they can be tolerated suffi- 
ciently long to produce some beneficial result, and I therefore think that the 
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attempt to administer them should never be neglected. Besides these means, 
and the administration of the medicine by the mouth, intermittent fever may 
be reduced in young children by the employment of baths of cinchona, &c. M. 
Ebrard recommends the administration of sulphate of quinine in an infusion of 
coffee; but we should certainly feel some hesitation in giving an infant at the 
breast the quantity (one drachm) that he recommeads for the purpose; and 
before we would venture on such a course we must receive some further evi- 
dence regarding the efficacy of a means which, it must be confessed, would 
more fully than any other substance conceal the bitter taste of the medicine. 

The difficulties attending the treatment of the intermittent fever in children 
of a more advanced age are even greater than those presented in the case of 
infants at the breast; for when the child is old enough to recognize the taste of 
the quinine, under whatever form it may be disguised, the mode of treatment is 
attended by very great embarrassment. 

M. Ebrard has observed in a certain number of cases that intermittent fever 
is often accompanied by more or less violent convulsions. The most treacher- 
ous form is, however, that in which convulsions constitute the sole character of 
the fits, and here it is of the utmost importance to ascertain whether there is a 
regular intermission in their occurrence, since, if such be the case, the treat- 
ment is plain.— Monthly Retrospect, April 1849, from L’ Union Méd., Nos. 120, 
121. 

26. Melena in Children.—M. Ruut, one of the authors of the classical 
work on the ‘‘ Diseases of Children,” takes the occasion of two cases of intes- 
tinal hemorrhage in children, which have come under his notice, to furnish a 
summary of what is known upon the subject. The cases he relates are unique, 
inasmuch as they are examples of this rare disease occurring in twins. The 
first child, though not large, was well formed, and had cried strongly after 
birth. The meconium had been discharged by castor oil; the child had sucked, 
and seemed in all respects doing well, when several hours after birth it passed 
two or three stools wholly composed of blood, and became deathly pale and 
cold, and was unable to swallow. It cried, but there was no vomiting or con- 
vulsion. Cold compresses were applied to the abdomen, the warmth of the 
extremities being maintained; rhatany was employed, both in injections and 
external applications, but the former being always returned with blood, the 
latter were alone continued. The child gradually rallied after six bloody stools 
had been passed. While this child yet continued in an alarming state, the 
other twin was seized with vomiting and purging of blood, and decoction of 
rhatany was in the same way applied to its belly. It recovered, though the 
bleeding continued more obstinate. Both children remained well, though long 
continuing exceedingly pale. 

Different authors have ascribed the affection to various causes, but an analysis 
of the published cases leads Dr. Rilliet to doubt the efficacy of most of those 
assigned, e. g., the condition of the health ef the parents, the nature of the 
labour, the too early division of the funis, the weakness or plethoric state of the 
child, the presence of irritating matters in the intestines, external violence, or 
the rupture of vessels; and although the affection usually occurs at from the 
first to the fourth day, it has been met with as late as the sixth, eleventh, or 
twentieth, boys seeming more liable to it than girls. Dr. Rahn-Escher, of 
Zurich, believes that much depenils upon hereditary influence, a diseased state 
of the digestive organs being communicated from parent to child. This view 
would seem to be best supported in those cases where the parents also suffer 
from hemorrhages, or where several of their children do so simultaneously or 
successively. Billard states that the majority of fifteen children dying from it, 
were rentarkable for plethora, but the experience of others does not bear out 
this view. Numerous pathological observers agree in stating that there is no 
important vascular lesion, the mucous membrane being sometimes not more 
injected than natural; others have found the abdominal veins gorged with 
blood, and the mucous membrane softened and reddened. The naturally in- 
jected state of the intestinal tube in the child may act as a predisposing cause 
when there is atony of its vessels, or obstruction to the abdominal circulation. 
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The difficulty with which respiration is established at birth, especially if the 
lung is incompletely dilated, may exert an influence. 

The bleeding in most cases has followed the meconium, but unpreceded by 
any premonitory symptom. It is usually abundant and frequent, rich in colour, 
and either fluid, or in part coagulated. H2ematemesis, though more rare, may 
yet be abundant; and Etlinger gives a case in which a pound of blood was dis- 
charged by vomiting and stool. Sometimes the hematemesis is more abundant 
than the intestinal hemorrhage, but it is always accompanied by the latter. 
The hemorrhage may attain its maximum in twenty-four hours; but it may be 
prolonged to the third or fifth day, and in very rare cases to the tenth even. 

Of 23 cases in which the issues have been recorded, 12 recovered and 11 died. 
In 9 of the twelve recovery seemed complete, but in 3 the constitution was de- 
teriorated. In treating the disease, sometimes mere demulcents, at others 
astringents, the mineral acids, and the internal use of cold, and in others appli- 
cations to the belly and enemata, have been tried in different cases. M. Rilliet 
believes that the best treatment consists in the free exposure of the child to the 
air, the keeping its extremities warn at the same time, the application of astrin- 
gents to the abdomen, and the careful administration of nourishment, or, if the 
ehild’s condition requires it, of stimuli—Brit. and For. Med.-Chirury. Rev., 
July, 1849, from Gazette Médicale, 1848, No. 53. 

27. On Cephalematoma.—M. Cuassarenac believes that whatever operation 
is performed for the relief of this affection, it proves very hazardous to the 
infant, and he takes the occasion of a recently oceurring case, which he watched 
closely during life, and examined after death (from other causes), for drawing 
attention to the remarkable activity of the absorbent power at this age, and to 
the mode in which Nature thus operates a spontaneous cure. The sanguine- 
ous effusion gradually becomes encysted, though for a few days the blood is in 
direct contact with the bone and periosteum; an organic membrane separated 
into two layers, and which afterwards takes on all the characters of periosteum, 
then surrounds it, and the absorption proceeds. In proportion as the quantit 
of effusion diminishes, the osseous rim or border which surreunds it also dimi- 
nishes in diameter, by reason of a double simultaneous action, viz., resorption 
at its external circumference, and a concentrical reproduction at the inner one. 
Very voluminous tumours in this way disappear; and so great is his fear of 
exciting suppuration in them, that M. Chassaignac strongly advises all inter- 
ference to be withheld, save in the extremest eases. 

M. Debout agrees with M. Chassaignac, that in the great majority of cases 
absorption will take place during the first six weeks of life; but after this period, 
sometimes a serous cyst is formed, containing a reddish fluid, very like that 
found in mammary cysts the results of contusions, This cyst generally inflames 
and suppurates, giving rise to necrosis and fever, which may be prevented by 
opening the cyst. This operation, however, may be followed by erysipelas, or 
the formation of abscess, and M. Trousseau’s procedure offers the greatest 
security against these accidents. With a narrow bistoury, so held as to cut 
from within outwards, he makes a puncture at the lower part of the tumour, 
and endeavours by pressure to empty it of its entire contents, and then applies 
strips of diachylon and a bandage, so as entirely to exclude the access of air. 
In eight or ten days these are removed, and all is found to be doing well.—Bul- 
letin de Thérapeutique, t. xxxv. pp. 448—55. 

Dr. Vogler, writing upon this subject, observes, that he is an example of how 
careful medical men should be in drawing general deductions from even a 
quarter of a — experience. Thus, a very short time since, he published 
a paper, in which he stated that, during this space of time, he had never had 
oceasion to open a cephaleematoma, having always succeeded in dispersing the 
tumour by lotions of sal ammoniac, alcohol, and water, in from three to six 
weeks. Yet since then has he, in the course of only one year, met with three 
cases in which he felt called ~~ to open the tumour. In the first case, he 
did so, because a severe ophthalmia, in a child but a fortnight old, forbade the 
use of wet applications. After the blood was discharged, suppuration was set 
up, but led to no bad consequences. The second case occurred in a child half 
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a year old, apparently as a result of contusion. The swelling had all the ap- 
pearance of a deep-seated abscess, but on an incision being made pure blood 
flowed out. A somewhat tedious suppuration followed, but all did well. Ina 
third case (zt. 15 days), the swelling was very tense, and as the parent neglected 
applying the lotion, the author opened the tumour and discharged the blood. 
Very insignificant suppuration followed.—Brit. and For. Med.-Chirurg. Rev., 
July 1849, from Medicinische Zeitung, 1849, No. 18. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
SURGERY. 


28. Repair of Fractured Bone-—Mr. James Pacer, in a recent course of lee- 
tures delivered at the Royal College of Surgeons, expresses his conviction that 
the description drawn by Dupuytren and others, from the examination of frac- 
tures in dogs, rabbits, birds, and other animals, cannot be applied without great 
deductions to the case of fractures in the human subject. True, he says, as 
the pictures are of the cases of the animals examined, they are exaggerations 
of the process in our own case. With a few exceptions, all that is written in 
these accounts of external and internal, provisional and definitive, callus, of the 
formations of cartilage and bone within the medullary tube and beneath the 

eriosteum, can be traced only, as it were, in rudiment in the fractures of the 
bones. 

From an examination of a great many specimens, he is convinced that, in the 
ordinary repairs of simple fractures in the human subject, the reparative mate- 
rial, or callus, is merely inlaid between the several fragments: it fills up the 
interspaces between them and the angles at which one fragment overhangs an- 
other; but it does not encircle or ensheath them, in the manner implied in the 
description of provisional callus; nor is it in any considerable quantity, if at 
all, deposited either beneath the periosteum or within the medullary tube. In 
birds, dogs, and other ordinary subjects of experiments, the formation of a pro- 
visional, or, as it may, perhaps, be better called, an ensheathing callus, is usual. 
It is illustrated by numerous specimens on the table; yet even in animals it is 
not constant. To obtain what would be called good specimens of provisional 
callus, the injuries must be inflicted upon young animals; and among these I 
cannot but suspect that particular instances have been selected for description, 
—those in which less callus was formed, having been tt aside as imperfect 
instances of repair, though, in truth, they may have displayed the more natural 

rocess. 

For fractures in the human subject, the evidence that union is accomplished 
by the reparative material being placed between, not within and around, the 
fragmenis—i.¢., as an intermediate, not an ensheathing callus—this evidence 
may be obtained by the examinations of such fractures, even long after they are 
completely healed. In as many as you like to examine, you will find the new 
bone formed exclusively between the fragments. Whether they were in appo- 
sition, or nearly so, or wide apart, still there is no appearance of new bone 
being formed on the outer side of any fragment,—I mean on that side which is 
turned away from the other fragments. And this is the case even in those in- 
stances in which there is so much displacement of the fragments, and so much 
distortion, that we can hardly suppose the repair to have proceeded very quietly. 
Neither, in any of these, do you find new bone within the medullary tube. It 
may be objected by some to these specimens, that the fragments were once en- 
sheathed and blocked up with callus, and that it has been since absorbed. But 
this is not probable, seeing that in many cases there remain, on the outer sur- 
faces of the fragments, certain marks of their original form and slight irregu- 
larities. In one of the specimens which I present,* we have traces of the 
healing of a long fissure, which appears now as a sunken groove, making it 
nearly certain that no new bone was formed over it. In another, is a detached 


* Museum of St. Bartholomew’s Hospital, ser. 3, C. 5. 
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iece of the wall of a femur turned quite round, so that its periosteal surface 

ies on the periosteal surface of the principal fragment; yet, on the outer sur- 
face of this piece (which was the inner surface, its wall), the thin plates forming 
the boundary of the tube are still 

But if any deem these, and the like characters, insufficient to prove the absence 
of ensheathing callus, and of callus extending into the medullary tube, yet 
recent specimens are not open to such doubts. I add, therefore, that (with 
the exceptions presently to be mentioned) in all the specimens of fracture that 
I have been able to examine, in the human subject, within six months of the 
time of the injury, there has been the same absence of provisional or ensheath- 
ing callus. The specimens here present are—a radius, four weeks after the 
fracture ;+ another, four or five weeks ;{ a tibia, five weeks ;3 a femur, six weeks ;|| 
another of the same date ;{ a third, I should think, about eight or nine weeks ;** 
a radius, of somewhat later date;t} a tibia, eight weeks ;{{ a fibula, eleven 
weeks ;22 a tibia, twelve weeks ;|||| anda tibia, sixteen weeks after the injury.4] 
Here are, also, others of various but unknown dates, all in process of apparently 
natural repair. All these were cases of simple fractures, and they include 
(with a few exceptions presently to be mentioned) all the specimens of such 
recent fractures, in the human subject, as are in the museums of the college 
and of St. Bartholomew’s Hospital. The displacements and other conditions 
following the injury have been manifestly various; but all agree in this,—that 
the fragments are united by intermediately placed reparative substance, and 
that this, whether soft or osseous, in no case surrounds or ensheaths the frag- 
ments, or does more than just close in the medullary canal. When present in 
the largest quantity, it is only enough to smooth off the chief irregularities, and 
to fill up the interspaces and the angles or corners, between the fragments. 

Such, then, appears to be the natural mode in which the reparative material 
is deposited for the union of fractures of human bones. And regarding the 
perteranen position which it may in each case occupy, I do not know that it can 

e more exactly described, than by saying, that it is deposited where it is most 
wanted for the strengthening of the bone,—so that, whatever would be the 
weak pert of the bone, if unhealed, there is the new material placed, in quantity 
as well as in position just adapted to the exigencies of the case, and restoring, 
as much as may be, the original condition and capacities of the bone. 

If now it be inquired why this difference should exist in the correspondin 
processes in man and other animals, I believe still, that it must be ascribe 
principally to the two causes already quoted from the catalogue—namely, the 
quietude in which fractures in our bones are maintained, and the naturally 
gam tendency to the production of new bone which animals always manifest. 

ven independently of surgery, in the case of fractures of the lower extremity, 
the human mode of progression almost compels a patient to take rest; and in 
fractures of the upper extremity, the circumstances of human life and society 
permit him to do so far more than other animals can. The whole process of 
repair is, therefore, more quietly conducted; and, as we may say,.there is com-. 
paratively little need of the strength which the formation of provisional callus 
would give a broken limb. 

The exceptions to the rule of difference in the repair of human bones, and 
those of animals, confirm it as thus explained; for the only bones in which, in 
the human subject, @ provisional callus is generally or naturally formed, for the 
repair of fractures, are the ribs. In cases of fractured ribs one may see, indeed, 
a very close imitation of that which is described, from experiments on animals, 
as the ordinary mode of union. The provisional callus is well formed under 
the periosteum, and encircles, like a broad ring or ferrule, both the fragments, 


* Museum of the College of Surgeons, No. 454. 


+t Museum of St. Bartholomew’s Hospital, series iii. 94. T Ibid, 95. 
§ Ibid. | Ibid. Museum of the College, No. 412—415. 
** Museum of St. Bartholomew’s, ser. iii. 103. tt Ibid, 78. 
From Mr. Lonsdale’s Museum. 
Museum of St. Bartholomew’s, ser. iii. 30. i) Ibid., 67. 


7 Museum of the College, No. 438, and of St. Bartholomew’s, ser. iii. 113. 
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and may almost completely ossify before their union is accomplished, or even 

Another bone for the repair of which, but more rarely, callus is formed around 
the fragments, is the clavicle; and the best specimen in which I have here seen 
it is one* in which the fracture was not detected, and the fragments were allowed 
to move on one another, till the patient died, twelve weeks after the injury. 

Except in such cases as these of fractures not kept at rest, I doubt whether 
a natural formation of callus beneath the periosteum, or within the medullary 
tube of a human bone, would ever occur. In disease, the occurrence is not so 
rare; for, when the natural process of union fails altogether, the loose ends of 
the bones may be inclosed within a case formed wholly or in part of bone; or 
an imitation of callus may be made by a gradual morbid accumulation of bone 
around a fracture, even after its natural union.f (St. B. H. C. 29.) 

But I think the comparative restlessness of animals is not alone sufficient to 
account for all the difference in the processes. The remainder may be ascribed 
to their greater tendency, in all circumstances, to the formation of new bone. 
Not in Bantares alone, but in necrosis this is shown. It is very rarely that 
such quantities of new bone are formed, even in children, as are commonly pro- 
duced after necrosis of the shafts of bones in dogs or other animals ; nor is there 
in the human subject, any such filling up of the cavities from which superficial 
sequestra have been separated, as the experiments of Mr. Hunter showed, after 
such exfoliations from the metatarsal bones of asses.t 

Other examples might be quoted; but these may suffice to show that, after 
injuries, new bone is formed more abundantly in animals than in man. And 
I hope enough has been said to prove that the generally received account of 
provisional callus, and other parts of the healing of fractures, is an exaggeration 
of what occurs in man. If it be asked, what it is that is felt like a callus after 
fractures, I would say that, in such cases as I could examine after death, I have 
usually found that the overlapping ends of the bone, being both at once grasped, 
had been taken for the enlargement of callus. Sometimes, also, the thickening 
and induration of the parts around the fracture infiltrated with serous and 
bloody fluid, or with lymph, have been mistaken for it.—Lond. Med. Gaz., July 
20, 1849. 


29. On the Processes of Repair and Reproduction after Injuries.—Mr. James 
Pacet, Professor of Anatomy and Surgery to the Royal College of Surgeons of 
England, in a recent course of lectures on the Processes of Repair and Repro- 
duction after Injuries, makes the following observations on some of the relations 
which the reparative process bears to those of inflammation; and on the iden- 
tity of the power exercised in the repair of injuries, and in the development of 
the germ. 

“It is not,” he remarks, “‘ because we have any well-defined idea of inflam- 
mation that it is desirable to refer to it, as if it were a standard with which we 
might compare other organic processes ; but because some idea of inflammation, 
however vague, mingles itself with nearly everything that is considered in sur- 
gical pathology. Nowhere is this more manifest than in what has been written 
in surgical works upon the methods of repair; concerning which the general 
impression seems still to be, that a process of inflammation forms part of the 
organic acts by which even the smallest instance of repair is accomplished. 

“Now to judge whether, in any process of repair, an inflammation of the 
wounded part ensues, we have two kinds of evidence: namely, that which is 
derived from the presence or absence of the usually admitted signs of inflam- 
mation during life, and that which may be found in the presence or absence of 


* Museum of St. Bartholomew's, ser. iii. 92. 

t Museum of St. Bartholomew's, iii. C. 29.—In the same museum (ser. iii. 65-66), is 
a humerus, with a quantity of bony callus accumulated round a fracture of its shaft. It 
was taken from a man who died some weeks after the fracture, and whose arm had, 
for a long time after the injury, been the seat of severe spasms. See Mr. Stanley’s 
“ Illustrations of Diseases of Bones,” pl. xxiii. fig. 3. 
} Museum of the College, Nos. 641 to 656. 
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inflammatory products, 7. ¢., exudation-cells, after death. Each of these has its 
advantages; but in experimental inquiries, the latter is by far the better evi- 
dence, and that which = chiefly sought. Judging, however, as much as 
possible, from both these forms of evidence, the processes we have traced appear 
to warrant these general conclusions :— 

“1. That in the healing of a wound by immediate union, inflammation forms 
no necessary part of the process ; rather, that its presence pili 3 hinders, and 
may complete y \ lgheas it. The healing by immediate union should be a sim- 
ple rejoining of the severed parts, without the production of any new material ; 
and in the same proportion as, in any case, inflammatory matter is effused, 
either in or between the wounded parts, in that proportion does the healing 
deviate from the true and best process of immediate union. 

“2. For subeutaneous wounds and injuries, as in divided tendons, simple 
fractures, and the like, nearly the same may be said. Inflammation is excited 
by the local injury, but its products form no necessary part of the material of 
repair; rather, the more abundant they are, the more acute the inflammation is, 
and the longer it continues, the less speedy and the less perfect is the process 
of repair. For here, the necessary or best reparative material is a substance 
which, both in its origin and its development, declares its non-inflammatory 
nature; a substance which is produced without the signs of co-existent inflam- 
mation, and of which the development is different from that of the true inflam- 
matory products. And this, which is most evident in the case of the healing 
of subcutaneous injuries by bonds of connection, is probably equally true in 
the case of subcutaneous granulations. 

‘* But, 3dly. In the healing of a wound by primary adhesion, or by open granu- 
lations, we have evidence of a process of inflammation, not only in the presence 
of its ordinary signs in a degree generally proportioned to the severity and 
extent of the injury, but in the character and mode of development of the new 
materials that are formed for the repair. For these materials are, in all appear- 
ance, identical with those of such effusions of lymph as all are agreed to con- 
sider the effects of inflammation. 

“Still, 4thly, in these cases we have evidences that the inflammatory precess 
is necessary for no more than the production of the organizable matter,—and, 
in the case of granulations, for the production of only the first portions of it. 
The right formation of the cells, and, yet more evidently, their higher organiza- 
tion into cellular tissue and cartilage, ensue only while the signs of inflamma- 
tion are absent. They are manifestly hindered or prevented when signs of 
inflammation are distinctly present, or when its existence may be suspected in 
consequence of the presence of some irritation, as a foreign body, dead bone, or 
the like. The continuance of suppuration during the process of healing is no 
proof of the continuance of inflammation, if the account that I have given of 
pus be true. 

“In these modes of healing, therefore, we may conclude that inflammation is 
only partially, and at one period requisite; and that, in regard to its requisite 
degree, the least amount with which an effusion of lymph is possible, is that 
which is most favourable to repair. 

“‘ Lastly, for the process of healing by scabbing, the absence of inflammation 
appears to be essential ; indeed, the liability of our own tissues to the inflamma- 
tory process, and to the continued effusion that it produces, appears to be that 
which prevents their injuries from being healed as easily and surely, by the 
scabbing process, as nearly all open wounds are in animals. 

“Such may be regarded as the relations of the iy gemoon process to that of in- 
flammation, as it is commonly understood; but, I repeat, such a comparison 
can be made only for the sake of deference to the general state of opinion in 
matters of surgical pathology. In truth, we know less of inflammation than of 
the reparative process. 

‘But, admitting the share which inflammation has in the repair of injuries to 
be such as I have expressed, it appears necessary to consider next how such a 

rocess can be made to minister to repair ;—what is the power that determines 
its results to be such, or of such a kind, as are required for the restoration of 
the perfection of the injured part? The mere act of inflammation in a part 
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would not heal its wounds; it would only produce a material which might be 
develeped into cellular tissue and cuticle, and in which blood-vessels might be 
psa Some other power must inform the course of the inflammation, and 
determine its result towards the healing of the wound. And so with all the 
other special acts of which each prevent of repair consists 7 whether we assume 
the operation of an assimilative force, or detect germs of tissues, or productive 
cells, which we may regard as centres of power,—still we must admit, I think, 
that the reparative process is determined in every act according to the same 
law, and by the same powers, as those which actuated the development of the 
erm. For in the repairs of even the highest animals we may discern all those 
eatures which I enumerated as characteristic of the power of the germ, and as 
distinguishing it from any force of assimilation, or any other force assumed in 
the explanations of the maintenance of the body by nutrition. 

“Thus, Ist, the material for the repair of an injury is constructed according 
to no present model, such as is assumed for the hypothesis of assimilative force: 
it is developed from no tissue germ left by the damaged part for the construc- 
tion of its suecessor. 

“In the repair of a divided tendon, the whole length of the connecting bond 
is developed equally ; or, if there be a difference, it is that the mid-space is in 
advance of the rest. No assimilative force in the ends of the original tendon 
an be imagined thus equally diffused, nor could germs for the growth of tendon 
have been strewn along the space left by the retraction. So, in the repair of 
fractures, the new bone is commonly formed first in contact with the original 
shaft, as if it were an out-growth from it: and here the assimilative force may 
have effect: but it is also often formed in detached parts, even outside the peri- 
osteum, at such distance from the old bone, and with such intervening tissue, 
that no act of an assimilative force can be reasonably imagined sufficient for 
the result. 

“What, then, can determine such a reconstruction of parts as this? Surely 
nothing but such a power as that which determined their original construction 
from the germ. 

“‘ The identity of the power is, in the second place, manifested by its mode 
of operation. Whatever be the structure to be reproduced, it is constructed 
through the same stages as were traversed in its first development. Witness 
the cases that I have referred to: in the two modes of development of fibro-cel- 
lular tissue for repair, both equally imitations of a natural development—in 
the two modes for the production of new bone, both alike repetitions of the 
natural development of bone—in the mode of development of vascular loops, 
and of the walis of the blood-vessels. So, that, various as are the conditions in 
which we watch the process of repair, and various as the degrees of its perfec- 
tion, yet is there no real variety pS et deviation from conformity with the 
law, according to which the new structures are developed in the germ. 

“Observe, 3dly, how, as in the germ, many independent developments con- 
cur to the attainment of the end. In the several layers of Petes. 23 cells, 
while one portion are forming themselves to cellular tissue, another are con- 
structing cuticle, and others are permiting and concurring in the progress of 
new blood-vessels. Or, in a wound involving many different tissues, we may 
discern the material that unites each of them, gradually assuming more of the 
characters of that which it unites, or that its position needs. 

“‘4thly. The limits by which the reparative process is bounded are the same 
as those to which the development of the germ was confined, Great as the 
activity of the process may be in some instances, yet does it never achieve 
more than the power of the germ did. Trembley’s hydra multiplied by mutila- 
tion fifty-fold: but the force thus manifested could not have been made to de- 
velop that hydra into any higher specific form, nor even, by expenditure in 
growth, to have formed from it a hydra of fifty times the usual dimensions, 
And so, in the repair of higher organisms, we find perfect tendon, perfect 
bone, perfect nerve, and of these just so muchas is needed to restore perfection ; 
but, except in disease, the reparative process never, in either the quantity or 
the quality of that which it produces, goes beyond the point to which the germ- 
power had developed the same part. 
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“ Lastly, the acts of the reparative —— are in conformity with the condi- 
tions and the gradually-changing modes of action of the germ which we observe 
in advancing years. A part which is injured in the child, is repaired with tissue 
proper to the childish state; the same part injured in the old man, is repaired 
with some lower tissue, or with tissue like that which is natural to age. 

“Whether, then, we regard the exact details of the method according to which 
the reparative process is accomplished, or the end that it achieves, or the limits 
within which both its methods and its ends are confined, we see alike the evi- 
dences that the power that actuates it is the same as that which actuated the 
development of the germ. In every ae germ, we must admit that 
properties are implanted, which, in favourable conditions, issue in the power 
to form, of the germ and the materials it appropriates, a being like those from 
which it sprang. And mysterious as it may seem, yet must we conclude that 
a measure of those properties is communicated to all the organic materials that 
come within the influence of the germ ; so that they, being previously indifferent, 
form themselves in accordance with the same specific law as that to which the 
original materials of the germ are subject. So, through every period of life, 
the same properties transmitted and diffused through the whole organism, are 
manifested in the determination of its growth and maintenance, in its natural 
degeneration, and its repair of every part, in accordance with that type or law 
which has prevailed in every individual of the species. 

“ Thus the constancy of both the method and the end of the reparative process 
may confirm us in the belief of the essentiality, we may almost say the immuta- 
bility, of specific characters. For it shows that with each of all the countless 
varieties of visible form and structure, which mark the specific characters of 
living beings, there correspond peculiar internal properties of its constituent 
matter ; properties which are capable of transmission and communication to all 
that can be incorporated in the living body, and of accumulation in the form of 
germs; and which, in any way thus transmitted, can manifest themselves in 
the unchanging power of constructing and composing matter according to the 
one determined and specific type. 

‘Thus, by watching the life of any being, in all the varieties of external cir- 
cumstance and accident, and by seeing that, whatever be the deviation from its 
perfection into which, by the force of these, it is for a time compelled, it yet 
reverts to the same specific form ; or, if it fall short of it, assumes no lower one: 
by watching such a life, we discern an image of the constancy of the law of 
specific characters ; we gain an assurance that matter was not, and is not now, 
cast without design into the world, to be shaped by the force of chance and 
circumstance, and to be raised or degraded by their various ebb and flow; that 
the living occupants of the world have been fashioned and adapted for it, not 
by it; and that each was from the first endowed with properties that might de- 
scend unchanged from one oe to another, and in their immutability 
might be asymbol of Him who at the first created them, and by whose unchang- 
ing will and power they have been ever since maintained and still subsist.”— 
Lond. Med. dux, July 27, 1849. 


30. Difference between Subcutaneous Injuries and those open to the Air. By 
James Pacet, Esa.—Recent improvements in sur, have shown how right 
Mr. Hunter was, when, in the very beginning of his discussion concerning the 
healing of injuries, he points out, as a fundamental principle, the difference 
between those two forms of injuries of which one is subcutaneous, the other 
open to the air. He says: “The injuries done to sound parts I shall divide into 
two sorts, according to the effects of the accident. The first kind consists of 
those in which the injured parts do not communicate externally, as concussions 
of the whole body, or of particular parts, strains, bruises, and simple fractures, 
which form a large division. The second consists of those which have an external 
communication, comprehending wounds of all kinds, and eompound fractures.”’* 
And then, he says, “ The injuries of the first division, in which the parts do 
not communicate externally, seldom inflame; while those of the second com- 
monly both inflame and suppurate.” 


* Works, vol. iii. p. 240, 
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In these sentences, Mr. Hunter has embodied the principle on which is founded 
the whole practice of subcutaneous surgery; a principle of which, indeed, it 
seems hardly possible to exaggerate the importance. For, of the two injuries 
inflicted in a wound, the mechanical disturbance of the parts, and the exposure 
to the air of those that were covered, the exposure, if continued, is the worse. 
Both are apt to excite inflammation; but the exposure excites it most certainly, 
and in the worse form ; ¢. ¢. in the form which most delays the process of re- 
pair, and which is most apt to endanger life. Abundant mstances of this are 
shown in the difference between a simple and a compound fracture, though the 
former may have been produced by the greater violence; or, between a single 
fracture, even with much violence, extending into a joint, and an open wound, 
never so gently made into one. Or, for parallel instances, one may cite the 
rarity of suppurations after even extensive ecchymoses, and their general oc- 
currence when wounds are left open. 

I have lately had frequent occasion to observe these differences, in a series of 
experiments made for the illustration of the healing of divided muscles and 
tendons. Some of these were divided througli open wounds, and some by sub- 
cutaneous section; and the present specimens afford a fair example of the 
difference of results that often ensued. In the same rabbit, the tibialis anticus 
and extensor longus digitorum were divided on the right side with a section 
through the skin; on the left with a subcutaneous section, through a small 
opening. Twelve days afterwards the rabbit was killed. The wound on the 
left side is shown well repaired, and with comparatively little trace of inflam- 
mation; the gap on the right is closed in with a scab, and an imperfect scar, 
but under these is a large collection of matter, and no trace of a reparative 
process. The contrast is the stronger, because in all these cases there is, una- 
voidably, more mechanical violence inflicted in the gradual subcutaneous divi- 
sion than in the simple open wound. And, it must be added, that a speedy 
closure of the external wound made in an open section may bring the case into 
more favourable conditions, than those of a subeutaneous wound made with 
more violence. This, also, 1 saw in some of the experiments: a clumsy sub- 
cutaneous division of one of Achilles-tendon excited’great inflammation about 
it; while the open section of the other tendon in the same rabbit was quickly 
and well repaired, because the external wound had been speedily united, and 
had sufficiently soon converted the open into a subcutaneous injury. 

Still, what Mr. Hunter said is true: subcutaneous wounds seldom inflame; 
open wounds generally both inflame and suppurate. It will be a principal ob- 
ject of this lecture to show something like an anatomical reason for this differ- 
ence, in the fact thatthe materials produced for the repair of open wounds are not 
the same, or, at least, do not develop themselves in the same manner, as those 
for the repair of closed or subcutaneous ones.—Lectures on the Processes of Re- 
pair and Reproduction after Injuries. —Lond. Med, Gaz., June, 1849. 

31. Modes of Healing of Open Wounds. By James Pacer, Esa.—The healing of 
open wounds may be accomplished by five different modes—namely, 1. By im- 
mediate union; 2. By primary adhesion; 3. By granulations; 4. By second- 
ary adhesions, or the union of granulations; 5. By healing under a scab. The 
repair of subcutaneous wounds may be effected by immediate union, but is 
generally accomplished by connection, or the formation of bonds of union 
betwee the divided and retracted parts. Very rarely it is effected by means 
of granulations without suppuration. Of these modes, which I hope to describe 
hereafter in detail, itis the peculiarity of the first, or process of immediate 
union, that it is accomplished by the mere re-union or rejoining of the divided 
parts, without the production or interposition of any new material. In all the 
others, new material is produced and organized. This process of immediate 
union corresponds with what Mr. Hunter called ‘‘ union by the first intention.” 
It is not the same as that which, in modern surgery, is called union by 
the first intention; for that is the same as Mr. Hunter named “ union by adhe- 
sion,” or “ by the adhesive inflammation ;” and is effected, as_he described it, 
by the organization of lymph interposed between two closely approximated 
wounded surfaces. Mr. Hunter maintained that, union by the first inten- 
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tion is effected by means of the fibrine cf the blood extravasated between the 
surfaces of the injured part, which fibrine, there coagulating, adheres to both 
the surfaces, becomes organized, and forms a vaseular bond of union between 
them.* Doubtless, Mr. Hunter was, in this, in error; but, as the blood extra- 
vasated in wounds is not without influence on their repair, I will endeavour to 
state the several modes in which it may, when thus effused, be finally dis- 


In my last course of lectures, I stated the evidences for believing that masses 
of effused, or stagnant and coagulated blood may be organized ; 7. e. may assume 
the characters of a tissue, and may coalesce with the adjacent parts and be- 
come vascular. Among these evidences, several cases were mentioned in which 
such organization of blood had been distinctly traced; they included cases of 
blood effused in serous sacs, especially in the arachnoid, clots in veins organi- 
zing into fibrous cords, or, after less organization, degenerating into phlebo- 
lithes, clots organizing into tumours in the heart and arteries, and the clots so 
organized above ligatures on arteries as to form part of the fibrous cord, by 
which the obliterated artery is replaced. These last cases afforded the most 
conclusive evidence, because they had been very carefully investigated in a 
series of experiments and microscopic observations, by Dr. Zwicky.t In the 
course of last year, I had the opportunity of examining a specimen which, 
more fully than any other I had seen, confirmed his account of the mode in 
which blood-clots become organized. It supplied, too, some facts which appear 
to me important to the present subject. 

The specimen was obtained from an insane person, by my friend Mr. Holmes 
Coote. <A thin layer of pale blood-eoloured and ruddy membrane lined the 
whole internal surface of the cerebral dura mater, and adhered close to it. Its 
colour, the existence of patches of blood-clot imbedded in it, and all its other 
characters, satisfactorily proved that it had been a thin clot of blood—an ex- 
ample of such as are effused in apoplexy of the cerebral membranes, of such 
as Mr. Prescott Hewett has so fully deseribed in his paper in the Medico-Chi- 
rurgical Transactions. Numerous small vessels could be seen passing from 
the dura mater into this clot-membrane, and with the microscope, while the 
were still full of blood, I made a sketch from which the diagram was spied. 
The arrangement of blood-vessels bears a close resemblance, but, perhaps, 
more in its irregularity than in any positive characters or plan, to that which 
exists in false membrane formed of organized lymph: but the vessels were, I 
think, generally larger. 

Such were the Wncd-cvnsis of this organized clot. Its minute structure 
showed characters which are of peculiar interest, because of their resemblance 
to those observed in the material that is commonly formed in the repair of sub- 
cutaneous injuries. In the substance of what else appeared like a filamentous 
clot of fibrine, sprinkled over with minute perv 9 the addition of acetic 
acid brought into view corpuscles like nuclei, or cytoblasts, very elongated, 
attenuated, and, in some instances, like short strips of flat fibre. Of course, 
such corpuscles are not to be found in any ordinary clot of fibrine ; neither are 
they seen in any stage of the organization of such lymph as is commonly 
effused in inflammation; but they exactly resemble such as may be found in 
certain examples of rudimental cellular tissue, and (among these) in the mate- 
rial for the repair of subcutaneous injuries. In short, the minute structure of 
this clot now organized, was an example of what I shall have often to refer to 
under the name of “‘ nucleated blastema.”’ J 

With such evidence as this of the organization of a thin layer of blood-clot, 
and of the development of its fibrine being apparently identical with that of 
the material commonly formed for the repair of subcutaneous injuries, it was 
with much surprise that I found that extravasated blood can, commonly, have 
no share at all in the repair of injuries. 

One of the best proofs of this is, that scarcely the smallest portion of blood 
is effused in the cases in which the largest quantity of reparative material is 


* Works, vol. iii. p. 253. 
t Ueber die Thrombus; Zurich, 1846. 
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roduced in the shortest time, and in which the healing process was most per- 
ectly accomplished. In twenty cases in which I have lately divided the Achil- 
les tendon in rabbits, I have only once found, in the subsequent examinations, 
a clot of extravasated blood in the track of the wound. In this case, I believe, 
the posterior tibial artery was wounded ; for in all others, and in similar divi- 
sions of muscles, unless a large arterial trunk, such as the anterior tibial, were 
cut, the only effusion of blood was in little blotches, not in separate clots, but 
effused or infiltrated in the cellular tissue near the wound. In some cases ther 
was blood-stained infiltration of the inflammatory produets, but in none were 
there such clots as could be organized into bonds of union. In short, parts 
thus divided scarcely bleed: what blood does flow escapes easily through the 
outer wound, as the surrounding tissues collapse into the space left by the re- 
tracting parts; or, what remains is infiltrated into the tissues, and forms no 
separate clot. 

t is the same with fractures. In a large proportion of these, one finds no 
clots lying between the fragments where they are to be united, and only very 
small spottings of blood, like ecchymoses, in or beneath the periosteum. The 
abundant extravasations that commonly exist in the subcutaneous tissue are 
generally confined to it: they are not continued down to the periosteum or bone. 

In all these cases, then, we have sufficient proof that extravasated blood is 
not necessary for union by the first intention, or for any other mode of repair, 
in the simple fact that where the repair is best, and the material for it most 
ample, no blood is so extravasated as to form a clot that could be organized. 

But, though this may be the usual ease, the question still remains—W hen 
blood is effused between wounded surfaces, and clots there, how are the clots 
disposed of? For often, though not generally, such clots are found in wounds, 
or between the ends of a broken bone, or a divided tendon when an artery by 
its side is cut; and in most operation-wounds, one sees blood left on them, or 
flowing on their surfaces, after they are done up. How, then, is this blood dis- 
posed of? 

If effused in large quantity, so as to form a voluminous clot, and especially 
if so effused in a wound which is not perfectly excluded from the air, or if effused 
in even a subcutaneous injury in a person whose health is not good, it is most 
likely to excite inflammation ; and the swelling of the wounded parts, or their 
commencing suppuration, will push it out of the wound. Thus we often see 
blood ejected. 

But in more favourable circumstances it may be absorbed; and this may 
happen whether it have formed separate clots, or, more readily, when it is in- 
filtrated in the tissues. What I have seen, however, in the experiments to 
which I have already referred, leads me to dissent from the account commonly 
given of the absorption of blood thus effused. The expressions generally used 
imply that the first thing towards the repair of such a wound is the absorption 
of the extravasated blood; and that then, in its place, the lymph or reparative 
material is effused. But this can hardly be the case; for the absorption of 
blood is a very slow process, and commonly requires as much time as would 
suffice for the complete healing of a wound, or even of a fracture. Not to 
mention the very slow absorption of the extravasations of blood in apoplexy, 
or in serous sacs, I have found the blood effused in the subcutaneous tissue, and 
the muscles scarcely changed at the end of five weeks after a simple fracture ; 
that in a tied artery as little changed after seven weeks; and even in common 
leech-bites we may sometimes find the blood-corpuscles in litthe eechymoses 
unchanged a month after their extravasation: yet in much less time than this it is 
commonly implied that all the blood extravasated in an injury is cleared quite 
away, that lymph may occupy its place. My impression is, that this opinion 
rests on imperfect observations. Blood is supposed to be effused in all subcu- 
taneous injuries; and where it is not found, it is supposed to have been ab- 
sorbed; the truth, rather, being that, where no blood appears, none ever was. 

The true method of the absorption of blood seems to be, that it is enclosed 
within the effused reparative material, and absorbed by the vessels of that 
material as its organization proceeds. The best instance in support of this, 
that I have seen, was in the case of an Achilles tendon divided subeutaneously 
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six days before death. The reparative process had proceeded favourably, and 
as strong a band of union as is usual_at that period was formed of the new re- 
arative material effused between the retracted ends. On slitting open this 
and, I found within it a clot of blood, such as must have come from a large 
vessel; and this clot was completely enclosed within the new material, not 
closely adherent to it, nor changed, as if towards organization, but rather de- 
colorized, mottled, and so altered as clots are in apoplexy before absorption. 

I believe that this case only showed in a very marked manner what usually 
happens with blood thus effused and not ejected; for it is quite common, after 
the division of tendons, to find new reparative material, if not containing dis- 
tinct clots, yet blotched with the blood that was infiltrated in the tissue in 
which the reparative material is deposited: and even when the repair of a frac- 
ture was nearly perfect, I have still found traces of blood-corpuscles enclosed 
in the reparative material, and degenerating, as if in preparation for absorp- 
tion. 

Ejection and absorption are, doubtless, the usual means by which blood 
effused in injuries is disposed of; yet I feel nearly sure it may in some instances 
become organized and form part of the reparative material. The cases of 
manifest organization of blood already referred to leave no doubt of the possi- 
bility of this happening: its occurrence can no longer be set aside as a thing 
quite improbable. The only question is, whether the organization of blood 
effused in injuries has been seen. Now I think no one familiar with Hunter’s 
works will lightly esteem any statement of his as to a matter of observation. 
He may have been sometimes deceived in thinking that he saw blood becoming 
organized in subcutaneous injuries (for subcutaneous granulations are some- 
times very like partially decolorized clots); yet I believe he was more often 
right: for sometimes one finds clots of blood about the fractured ends of bones 
which have every appearance of being in process of organization. They do 
not look mottled, or rusty, or brownish, as extravasated blood does when it is 
degenerating, preparatory to its absorption ; but they are uniformly decolorized 
to a pinkish yellow hue. They have less appearance of filamentous structure 
than recent clots have, and they are not grumous or friable, like old and de- 

nerating ones, but have a peculiar toughness, compactness, and elasticity, 
ike firm gelatine. When clots are found in this condition, I believe it is a sign 
that they were organizing, for this is the condition into which, commonly, the 
clot in a tied artery passes in its way to be fully organized ; and (which is very 
characteristic) you may find clots in the track of wounded parts thus changing, 
as if towards organization, while those about them, and out of the way of the 
reparative process, are degenerating. 

On the whole, then, I believe we may thus conclude concerning the part that 
blood, when it is extravasated, takes in the repair of injuries :— 

1. It is neither necessary nor advantageous to any mode of healing. 

2. A large clot, at all exposed to the air, irritates and is ejected. 

3. In more favourable conditions, the effused blood becomes enclosed in the 
accumulating reparative material ; and while this is organizing, the blood is 
absorbed ; and— 

Lastly, it is probable that the blood may be organized and form part of the 
reparative material; but, even in this case, it probably retards the healing of 
the injury.—Jbid. 


32. On the Alliances of Erysipelas.—Dr. Guut read before the South London 
Medical Society (May 10th, 1849), a highly interesting and practically valuable 
paper on this subject. 

r. Gull stated that in the year 1847, during the winter, his attention was 
first drawn to the complication of erysipelas with inflammation of the fauces. 
The disorder then prevailed to a great extent, and was very fatal; the same has 
shown itself during the present spring on two occasions, and particularly during 
the prevalence of easterly and north-easterly winds. The object of this com- 
munication is to point out the relation of several apparently different affections 
to erysipelas, and to discuss the general plan of treatment to be pursued. 

To rest satisfied with the definition that erysipelas is an inflammatory affec- 
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tion of the skin, would be to remain in ignorance of its practical nature, for 
such has been the advance in our method of looking on things, that we have 
learned to regard the word inflammation as expressing a very variable state, 
oftentimes such as by no means warrants depletion nor so-called antiphlogisties. 
That erysipelas is of the nature of inflammation we cannot doubt; we can imi- 
tate its results by applying a blister to the skin; and when the integument is 
loose we get, during erysipelas, a large amount of cedematous effusion, and 
often the production of a in the parts beneath, as in the eyelids. But ery- 
sipelas is a peculiar inflammation, and is not, I think, necessarily limited to 
the skin. 

In Noy. 1847, Mr. Fisher, a dresser in the hospital, sent for me to his lodg- 
ings: I found him scarcely able to speak, and sitting up in bed, complaining of 
much difficulty of breathing and a sense of suffocation, especially on attempting 
to lie down in bed. On examining the fauces, I found the soft palate red and 
greatly oedematous, and so elongated as to hang down upon the posterior part of 
the tongue like a fleshy translucent flap, and necessitating a prone position of 
the head to prevent its obstructing the larynx. The tongue was covered with 
a white creamy fur; it was indented at the edges. The pulse was frequent, 
and the skin hot. The whole indisposition had been preceded by shivering 
and uneasiness: I ordered him a brisk purgative, and afterwards the roses and 
quinine. The cedema of the fauces soon subsided, but on the third day, the 
mucous membrane of the nose became painful and swollen, particularly about the 
septum: there was a great sense of stuffing; and, on the fourth day, the erysipe- 
latous inflammation had passed over the exterior of the nose, and subsequently 
the whole head end face were involved. The case terminated well under the 
usual treatment of infusion of serpentaria and ammonia, with wine. On inquiry, 
I found that he had been dressing a case of Mr. Cooper’s in Martha’s ward, in 
which there had been precisely the same order of symptoms. There occurred 
in that ward, and in the hospital generally, about this time, many such cases. 

Eliza Phipps, «wt. 28, was admitted under Dr. Hughes, Jan. 13, 1848. A 
single woman, employed as a servant. A week before admission, after expo- 
sure to wet and cold, she was taken with shivering, sickness, and pain in the 
head and limbs. Two days afterwards her throat became sore, her feverishness 
continued, and an herpetic eruption broke out round the left angle of the mouth. 
On admission, ber skin was hot and dry; the face flushed; the mouth and tonsils 
much tumefied and injected. Tenderness below the angle of the jaw; great 
difficulty of deglutition; pulse 90; tongue furred; bowels open: four leeches 
were — to the throat, followed by a warm poultice, and the julepum acidi 
hydrochlorici administered. 

Two days after admission, an abscess, which had formed about the tonsil, 
burst, and she seemed greatly relieved; but two days subsequently the throat 
became again more painful; the fauces were injected, and covered in part by 
dirty secretion. A small red spot formed at the inner canthus of the left upper 
eye. (ung. nit. faucib.; garg. acidi nitr.; quin. disulph. gr. iij, t. d.; pulv. opii, 
gr. ss, vesp.; empl. lytt.; vin. rub. Ziij.) In the evening I saw her, and found 
that the redness and tumefaction of the inner canthus and lachrymal ducts of 
the morning had now extended over the eyelids, and were distinctly erysipe- 
latous. 

The following morning, the report is that she passed a restless night, was 
very delirious. Pulse 160; throat less swollen and painful. Lrysipelatous in- 


Jlammation has extended an inch around the left eye; the colour is bright, and 


the edge well defined. The right eye is beginning to be similarly affected, the 
disease beginning in the same manner, from the inner canthus. (Rep. med. 
am. vin. ad $x; warm water dressing to eyes.) Subsequently, the erysipelas 
extended down the left cheek. The right ear and meatus became involved, and 
from this a purulent discharge came. Typhoid symptoms increased; the pulse 
was rapid, and she died nine days from admission, about the sixteenth of her 
attack. 

A young man was admitted under Dr. Addison, for dysentery and abscess of 
the liver: he was suddenly attacked with difficulty of swallowing and soreness 
of the throat ; on the third day the eyes became closed from inflammatory edema 
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of an oe character; the right eye was first affected, and from the point 
at which the disease began being at the inner canthus, about the lachrymal 
duets, it seemed to be continued from the fauces. In a short time the forehead 
and nose became involved, but before the cheek was implicated, the right meatus 
auditorius was found inflamed, and the integuments of the ears erysipelatous ; 
whilst a distinct layer of healthy skin, an inch in breadth, intervened between 
the erysipelas of the ear and that of the forehead and nose, showing two distinct 
extensions of the disease to the external integuments. Laryngitis supervened, 
and soon cut off the patient. 

This case presented us with the disease, beginning in the fauces and extend- 
ing to the face, through the lachrymal canal and the meatus auditorius; also 
downwards to the vocal cords and upper part of larynx, which, on a post- 
mortem examination, was found cedematous. 

Three other cases of cynanche occurred in this ward within a few days sub- 
sequent to this, but none of them passed into erysipelas. 

About the time of the occurrence of the first case here recorded, there hap- 
pened in Stephen’s ward, which is for surgical cases exclusively, several cases 
which seemed to point out clearly the alliances of erysipelas; first, the ordinary 
erysipelas of head and face occurred in several eases; and lying in adjacent 
beds, in the same division of the ward in which the erysipelas had occurred, 
were two men, neither of whom had taken any mercury or iodine; one of these 
became the subject of acute stomatitis, which was accompanied by red, spongy, 
and swollen gums, fullness and tenderness of the salivary glands, and a large 
secretion of saliva; presenting thus many of the appearances of severe saliva- 
tion. The other had great swelling and fullness, with tenderness of the tongue. 
This form of glossitis I have seen on several occasions; it is sometimes so pain- 
ful and distressing as to require scarification to reduce it; at least, I have seen 
this practiced, although the great vascularity of the organ, and the difficulty of 
stopping the hemorrhage, render the operation dangerous. 

in one instance, I saw glossitis limited to the right side of the tongue; the 
fauces were inflamed, and there was considerable constitutional excitement. 

From the occurrence of these cases of cynanclie with common erysipelas,— 
from the fact that we can often trace the continuity of inflammation from the 
fauces to the face, through one or several of the passages by which the mucous 
membrane is continuous with the skin,—from the connection of these with oc- 
easional glossitis and stomatitis, and from the edematous condition of the 
mucous membrane accompanying these affections, I cannot but think they 
are natural alliances to one common condition; and if erysipelas is used sub- 
stantively to express the peculiar disease of the skin, these other affections of 
cynanche, stomatitis, and glossitis, and laryngitis, may fairly have the word 
employed adjectively, and be termed “ erysipelatous.” 

Amongst the complications of erysipelas, or rather the extension of erysipelas 
itself, none are more formide.ble than such as implieate the larynx—no diseases 
are more insidious, and nove more certainly fatal. It is by no means infrequent 
to meet with these cases during the prevalence of erysipelas, and their alliance 
to this disease is often clearly demonstrated. In the winter of 1847, and during 
the early part of this spring, I saw several. Amongst the cases of glossitis, 
stomatitis, and erysipelas, we had others in which the fatal termination was 
due to an extension of the disease to the larynx, often so insidious as to escape 
direct observation, until serious symptoms of FS expr came on. Nor can we 
wonder at the inexperienced being deceived in these cases ; because, beginning 
as they do with eynanche, and this being so often a very simple affection, the 
irritation of the larynx is referred to the fauces only, and no serious appre- 
hension is excited until the dyspnoea rapidly increasing calls for immediate aid. 

A case illustrative of the truth of these remarks, occurred in one of the sur- 

ical wards of the hospital, in a man under the care of the late Mr. Morgan. 
Erysipelas and the like disorders were then prevailing, and this man complained 
of soreness of the throat; but his case elicited no particular observation, until, 
early on the morning of the third day, the dresser for the week, Mr. Richard- 
son, was called to him about half past seven o’clock, and found him labouring 
for breath. He immediately sent for assistance, and procured the instruments 
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for tracheotomy ; and, although but a short time intervened, and the operation 
was performed, the patient survived but a few minutes. 

On examining the parts after death, the mucous membrane about the aryte- 
noid cartilages and vocal chords was oedematous; here and there one of the 
large follicles about the fauces had suppurated ; on the right side the mucous 
membrane was greatly injected, and when cut into, the submucous tissue was 
found to be infiltrated with yellow sero-purulent fluid. A regular gradation of 
changes could be traced around, until quite at the most distant parts; the sub- 
mucous tissue was merely cedematous. The right inferior vocal chord was 

reatly oedematous, but translucent; the left was not perceptibly affected. 
The epiglottis was red and swollen. 

The viscera of the abdemen were in good condition as far as the structure 
could be observed. 

Mr. Travers, in his work on constitutional irritation, gives examples of affec- 
tions of the throat during erysipelas. A woman had compound fracture of the 

atella. Suppuration in the knee-joint followed. Soon after this, an erysipe- 
blush appeared near one elbow, and pus was distinguished in the sub- 
cutaneous cellular tissue. She went on thus fora few days, when she complained 
of soreness of the throat. A general redness was observed on the soft palate, 
from which it extended to the pharynx. The difficulty of swallowing augmented 
to a great degree, and difficulty of breathing followed. In this state, the poor 
woman died rather suddenly. The throat was not examined after death. 

A gentleman, whilst intoxicated, was thrown from his horse, and received a 
lacerated wound of both legs, and a simple but severe fracture of one tibia into 
the knee-joint. Erysipelas of both legs followed, and incisions were required 
to evacuate the matter from the subcutaneous tissue. The patient was very 
low and exhausted, and erysipelas was still spreading up the thigh, when he 
suddenly complained of extreme sore throat. Only a general redness coud be 
seen. In twenty-four hours after this he died, the dysphagia being complete. 
On examination of the throat, a diffused redness was found to be spread over 
the pharynx and palate, and to enter into the laryngeal cavity; there was 
some, but not much cedematous effusion into submucous tissue of pharynx 
and larynx. 

Dr. Stevenson, of Arbroath, in the year 1826, publishes cases illustrating 
the contagious nature of erysipelas, and its connection with severe sore throat. 

“The disease,” he says, “‘commonly began with a red or purplish blush, 
more or less extensive, over the uvyula and velum, accompanied with very little 
tumefaction, but with considerable pain in swallowing. In many cases, the 
disease ended here, but in a few cases it extended to the larynx, producing a 
state of respiration like idiopathic croup; in others, it extended to the pharynx 
and cesophagus.”’ 

Diffused suppuration through the cellular tissue of the throat is another dan- 
gerous and fatal ally of erysipelas ; and I have seen it appear under two forms. 
It cut off two of the inmates of the lunatic house at Guy’s in one day, in the 
winter of 1847, and the day previously one died of common erysipelas. The 
cellular tissue may be affected from the cynanche by direct extension, or from 
erysipelas of the head and face extending down the neck, and implicating the 
parts beneath. So far as I have seen, erysipelas is often fatal in this way. This 
affection of the throat is to be distinguished from the so-called malignant sore 
throat which occurs in scarlatina; they agree only in the seat of the disease, 
and their fatal tendency. There is yet another close alliance between erysipelas 
and puerperal peritonitis; this is in general admitted, and, during the aoaeataane 
of this fatal disease in our lying-in charity last year, I obtained and examined 
the uteri of three women who had died of peritonitis. In all, pus was detected 
in the veins of the uterus, but the part of the uterus at which it was found 
seemed to me a fact worthy of recording. Im all three every part of the uterus 
was examined. First of all, particularly at the part to which the placenta had 
been attached, but in none did the veins corresponding to this part contain any 
pus, and the structure seemed entirely healthy, the openings in the sinuses 
being filled with healthy firm coagula; but in all three the veins about the neck 
had suppurated, and all the usual marks of inflammation, viz., redness, tume- 
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faction, &c., existed at this part. Although these three cases may have been 
but so many coincidences, yet it certainly is worthy of remark, that in all three 
the inflammation had its chief seat in the part most liable to injury; and in 
neither could it have had anything to do with the attachment or separation of 
the placenta. 

The well-known tendency of puerperal peritonitis to spread from patient to 
patient, its prevalence during epidemics of erysipelas, and the frequent alter- 
nations of the two diseases where many persons are brought together, and | 
might also add, the tendency of both to attack persons similarly situated—thus, 
any injury to the surface, as in surgical operations during the prevalence of 
erysipelas, is most apt to form a locality for it; so, after labour, when the neck 
of the uterus has been stretched or bruised, as indeed it must always be during 
labour, an inflammation of its tissue may occur, which, like that I have de- 
scribed in the throat, may pass to deeper tissues, spread to the veins, and fatal 
complication is the result; or, if not fatal, local oedema, from coagulation of 
blood in the veins, and all the miseries of phlegmasia dolens. 

It would be, perhaps, without _ value to discuss minutely the exact 
local pathology of erysipelas. That it generally terminates in vesication rather 
than m suppuration is due, I think, to the rapidity of the vascular changes, and 
the transitory nature of the disease. In many instances, it does pass into the 
suppurative condition, as when there is much loose cellular tissue under the 
skin, as about the eyelids, or, as we have seen about the lax tissue, at the upper 
part of the larynx. 

That it is an inflammatory disorder, few will be disposed to deny; but I think 
as few will hence infer that we must treat it by depletion, antimony, &c. In- 
flammation is a condition which occurs in states of the system most widely 
different—as between simple pustular acne and violent typhoid small-pox ; pus- 
tules result in both, and both are inflammations of the skin; but to say no more 
than this, would leave us far off from anything like appropriate treatment, 
which, indeed, can never be determined by classifying a disease, but by study- 
ing the state of the system in which it occurs. 

take it for proved, that erysipelas may be the result of contagion, as well 
as arise spontaneously from external and internal causes. It may occur in 
states of the body most dissimilar as regards vascular plethora; but, so far as I 
have seen, however various the genera aspect, there is a want of tone in the 
nutrient system, and disorder of the secretive organs. 

In a society constituted as this is, the question of treatment must be one of 
paramount interest. Men of great experience have maintained opposite plans 
of treatment in this disease; the depleting and antiphlogistic means being re- 
commended by one side, tonics and support by the other. While I leave this 
discussion to the individual experience of the members, I may set down what 
is the plan of treatment pursued for the most part at Guy’s. The contagious 
nature is admitted ; and so soon, therefore, as a patient shows signs of erysipelas, 
he or she is removed from the general wards. A mild purgative is nederéa, 
and if the patient be moderately young,,and of fair powers, a neutral saline, 
and gentle nourishment; the local treatment being various, or none. The part 
is punctured, or flour or tepid gruel is applied. 

metimes argent. nitr. or a solution of arg. nitr., in moderately strong 
nitric acid, is applied, and with variable benefit, sometimes so successfully as 
to limit the disease—oftener not. On one or two occasions, I have seen the 
wee painted with tinct. of iodine; but I do not think I have seen any good 
rom its application. Nitrate of silver, or its solution in nitrie acid, has seemed 
to me to act best when the erysipelas is about the trunk or the extremities. 

In most cases, warm fomentations are not used. I think I have seen them 
de great harm when very warm, and very assiduously applied, especially in 
favouring the extension of the disease to surrounding parts, and to the skin 
beneath. It is many bee: since I saw a man bled, as part of the treatment of 
erysipelas. Very early in the disease, tonics, with ammonia, are administered, 
and in cases where there is doubt as to the degree to which these may be car- 
ried, we take an intermediate course, giving an effervescng mixture composed 
of carbonate of ammonia and lemon-juice, the ammonia being slightly in excess. 
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Wine in the middle and latter stages is freely administered, and sometimes 
from the beginning. The success of this plan is very great, even in the worst 

Whilst erysipelas is confined to the skin, all is easy; but when it implicates 
the throat, how are we to act? May we attempt to lessen the local action by 
leeches and poultices, whilst we at the same time give tonics and stimulants ? 
Or, are we to change our plan entirely when these parts are implicated, and 
employ antimony and the like? — 

This is a question of immense importance, especially when we remember that 
the implication of these parts is the most frequent cause of death in this dis- 
ease, although I believe it is often overlooked from its insidious approaches ; 
the patient becoming dull and semi-comatose from pressure on the vessels of 
the neck, makes no complaint, and the cause of death is referred to the head, 
until the first incision through the integuments of the throat at the post-mortem 
elicits the exclamation—‘‘ W hat’s all this ?” 

Hopeless as these cases too often are, I yet think it might be admissible to 
attempt to lessen the local action by the smallest amount of local depletion, 
employing at the same time the same remedies as from the nature of the case 
we should employ if the erysipelas were on the surface. I have, however, 
already extended this paper too far, and the subject of treatment will advan- 
tageously admit of discussion ; so that, thanking you for your patience, I may 
await your opinions on this important subject. 

In the diseussion which followed the reading of this paper, Dr. Lever stated 
some interesting facts. 

A medical friend, he said, now deceased, was engaged in the examination of 
the body of a woman who had died from see! ote fever, when he was called 
away to a case of labour. Before this was completed, his services were required 
at another; both mothers died of puerperal fever; one child died of erysipelas 
commencing at the navel. Both nurses died of erysipelas, as well as other 
members of their families ; so that altogether, eleven or twelve deaths occurred 
from his friend’s unfortunate attendance. Two pupils, who usually studied 
together, were sitting one on either side of the bed of a patient suffering from 
a very severe attack of erysipelas, taking notes. Both were summoned within 
a quarter of an hour, each to a case of labour. On the afternoon of the same 
day, each attended a second case ; all four women died of puerperal fever; all 
the children of erysipelas ; still, on strict inquiry, neither disease was found to 
prevail in the districts where these patients resided, nor was it raging among 
other patients of the charity. A third instance was this: A nurse, who had 
been in attendance on a man who had died from erysipelatous sore throat, called 
in the afternoon one day to tell a lady whom she was engaged to attend in her 
rae confinement, that she must decline such attendance, by the advice 
of her medical man. She sat in the house an hour or two, and partook of some 
tea, The lady was confined in the night, and died of puerperal fever. The 
nurse was attacked with erysipelas, and also died ; and yet, with such numerous 
and accumulated facts, he was surprised to find many practitioners maintain- 
ing opinions quite opposite to these. 

jr. Lever would further remark that, in his opinion, a disease which he could 
not distinguish from puerperal fever might be produced by the medical attend- 
ant going in the same clothes from the dissecting-room, or a post-mortem, what- 
ever might have been the fatal disease of the subject. He gave a remarkable 
case of the former—a case of sporadic puerperal fever, where the surgeon who 
had been at a post-mortem examination attended a lady in her confinement, 
and saw her no more; this case also terminated fatally. In conclusion, he 
would state that, in addition to topical measures, he thought he had seen ad- 
vantage from the exhibition of opium and quinine from the commencement of 
the attack—one grain of the former and two of the latter every three or four 
hours. He approved of the tonie plan of treatment. He mentioned another 
instance of a medical man who had persevered in his attendance on midwifery 
cases until he lost twelve women. 

Holding the strong opinions on the subject as he did, he could not regard 
such persons as unfortunate, but highly criminal ; for, instead of being messengers 
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of mercy, and assuagers of anguish, they resembled the destroying angel; for, in 
every house they entered, they were marked by death and desolation. 

Dr. P. Murphy said he had not the slightest doubt that erysipelas and puer- 
peral fever were convertible diseases; he thought the medical man highly 
culpable who did not give up practice for some time when he had the misfor- 
tune to have a case of puerperal fever. 

Mr. Ray said he had seen many cases of puerperal fever, and believed it was 
invariably conveyed by the nurse or medical attendant; he mentioned several 
cases in proof, and fully believed that it could be produced by other causes 
than that termed puerperal, as he himself thinks that in one case his patient 
suffered merely from his going direct to her from a post-mortem inspection.— 
London Medical Gazette, June, 1849. 


33. Medical and General Treatment of Local Disease in Preference to Opera- 

tion.—Tnomas Hunt, Esq., has written some interesting papers on this subject 
in the Prov. Med. and Surg. Journ. (May 2, 1849). In one of them he gives 
the following as his conclusions :— 
: “The extirpation of morbid growths may be said to be indicated (their posi- 
tion being convenient for operation): 1. Wherever the disease is clearly the 
result of local or mechanical irritation from some external source. 2. When- 
ever the tumour is neither painful, tender, nor progressive, the health being 
good. 3. Whenever it can be fairly p mest that the pain of irritation of 
the tumour being the primary and sole cause of disturbed health, its removal 
will be the less of two evils. 4. A tumour in the mamma, orginally depending 
on disordered health, may, after the health is restored, become painful ee the 
pressure of the dress, and thus the absorbent glands may be excited, and the 
uterine functions disturbed. Excision may be justifiable in such a case; but 
the porges time must be chosen, and great attention should be paid to the 
health subsequently. 

‘The extirpation of morbid growths may be said to be contra-indicated : 1. 
When failing health precedes or accompanies the appearance of local disease. 
2. When the disease is advancing, the tumour sensibly growing, no local or 
mechanical cause of irritation being apparent. In this case, it is right to assume 
the existence of latent constitutional mote and to treat the case medically, 
rather than surgically. 3. When there is a plurality of tamours. 4. When 
the disease reappears, whether soon or late after an operation for its removal. 

“The reader will observe that these rules contain little reference to the con- 
dition of the absorbent glands connected with the tumour, although surgical 
writers of the highest eminence have generally pointed out this circumstance 
as the one grand distinction which indicates or interdicts excision. Swollen 
axillary glands have always been held to be a strong ebjection to the removal 
of a tumour in the breast; and, on the other hand, a healthy condition of these 
glands has been admitted as a proof that the system is not contaminated, and 
that, therefore, the disease may be extirpated by the knife. Against this doc- 
trine (which appears to have been adopted, by surgeon after surgeon, from pre- 
ceding writers, without much reflection), I must enter my most earnest protest. 
Nothing can be more fallacious in theory, or unhappy in its practical results. 
Nothing is more common than the enlargement of the axillary ds from in- 
flammation of the fingers, as in whitlow, or the introduction of any irritating 
matter or animal poison into the fingers. Yet, who infers from this cireum- 
stance, that these glands are the seat of incurable disease? They become irri- 
tated and swollen: but the irritation and swelling subside spontaneously as 
soon as the exciting cause is removed. On the other hand, malignant disease 
may pervade the whole system, and become developed in the mamma or an 
other organ, and exist in the form of a tumour for months together, the heal 
evidently giving way, while the absorbent glands remain ected. The con- 
clusion is, that it is not always advantageous or safe to amputate when the ab- 
sorbent glands are sound ; nor, when they are swollen and tender, and inflamed, 
do they present any absolute proof that the whele system is contaminated. In 
those cases where the question of excision can be entertained at all, it is impossible 
to tell whether this secondary affection of the absorbent system be merely the 
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effect of irritation, or an actual extension or translation of malignant disease. 
How, then, can any thinking man regard it as an important indication for or 
against an operation. 

“Happily, hospital surgeons are becoming at length practically alive to the 
fallacy of this distinction ; and it is one of the most pleasing features of the im- 
proved condition of modern surgery, that the treatment of morbid growths by 
extirpation, is now the exception, and not, as formerly, the rude.” 

34. Aneurism of the Axillary Artery, Ligature of the Subclavian.—F. Le Gros 
Crark, Esq., relates, in the London Medical Gazette, July 13, 1849, a ease of 
axillary aneurism in a man 47 years of age, admitted into St. Thomas’ Hospital 
in Feb. 1849. The tumour, when the patient was admitted into the hospital, 
was about the size of a small orange, and was situated beneath the great pec- 
toral muscle, and close to the left clavicle. It possessed all the characteristic 
signs of a true aneurismal dilatation of the axillary artery in the first division 
of its course. It pulsated forcibly, but the throb could be entirely controlled, 
at the same time that the swelling was sensibly diminished in size, by pressure 
on the subclavian artery above the clavicle. The thrill was both audible, and 
perceptible to the touch. When recumbent, the aneurismal sac could also be 
felt in the axilla. The clavicle was raised in correspondence with the size of 
the tumour. Pulse 60 (he had been placed under the influence of digitalis 
before coming to town); heart’s action quiet and healthy; no evidence of any 
other organic disease; and all the important functions of the body were per- 
formed naturally and regularly. He was put on a low dict for a few days, pre- 
paratory to my placing a ligature on the subclavian artery. 

Operation, Feb. 10th.—The patient reclined on a table, being well supported 
by pillows, but so as to allow the left shoulder (that of the affected side) to fall. 
A vertical incision was first made, to the extent of an inch and a half, along 
the posterior border of the sterno-mastoid muscle. The integuments over the 
clavicle being then drawn down, a second incision was carried freely outwards, 
from the lower extremity of the first, as far as the anterior border of the tra- 
pezius. By this the clavicle was freely bared, and a small artery and vein 
which bled freely required ligatures. When the skin had been allowed to re- 
sume its natural position, I divided the dense fascia immediately above and be- 
hind the clavicle, and conducted the remainder of the operation with the handle 
of the scalpel, which had been sharpened forthe purpose. At this stage of the 
manipulation, although no undue force was employed, and the cutting instru- 
ment had been thrown aside, a vein of considerable size (probably the supra- 
scapular, near to its termination) gave way, and poured out blood in profusion. 
A ligature was the only resource, and was therefore applied, at my request, by 
my colleague Mr. Solly, to whose prompt and able assistanee I was much in- 
debted throughout the operation. The border of the sealenus muscle was then 
sought for and found (nearly parallel, perhaps a little external to that of the 
sterno-mastoid); and the artery was at once felt pu sating upon the first rib. 
An attempt was first made to pass the aneurism need © ‘rom below upwards be- 
tween the vein and artery; but as this was not readily ettected, the direction was 
changed, and the needle was introduced between the lowest brachial nerve and 
the artery, and brought out between the latter and the vein. A strong and 
stout ligature of silk (of the size of small whip-cord) was carried round the 
artery with the needle, and readily tightened. Pulsation in the sac and artery 
immediately ceased, and the former became flaccid. The patient complained 
of loss of power and numbness of the limb, but expressed himself as relieved 
of the pain he had before suffered, and which arose, no doubt, from pressure 
on the axillary nerves. 

Vespere.—Perfectly comfortable; perspires freely; pulse 72, without any- 
thing of excitement in it; no headache, nor pain in the arm; the limb which 
is enveloped in flannel, is quite warm. 

He passed a quiet night, sleeping at intervals; on the following morning, the 
pulse had risen, but he continued to perspire abundantly ; later in the day there 
was more febrile excitement, the pulse reaching 96, and being rather jerking; 
his diet was of course limited to slops; and towards evening the excitement 
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had subsided spontaneously, the perspiration continuing very profuse ; breath- 
ago laboured nor painful. 

n the 12th (second day after operation), the pulse was 90, and there was 
an angry blush about the wound, which was tender: some purulent discharge, 
A dose of castor oil was given, which acted freely; and a bread poultice was 
applied over the wound and inflamed surface, aie one of the sutures (of which 
two had been applied to keep the triangular flap in place) was reraoved. 

On the 3d and 4th days, he improved, and the angry appearance of the wound 
subsided ; the discharge was tinged with blood. On the fifth day, he had some 
appetite, and was allowed beef-tea. I then fancied (for I was not sure, though 
others said they were) that I felt a feeble pulsation in the brachial artery. Sac 
pulseless, firm, and diminished in size; arm warm, occasionally painful ; sensa- 
tion not perfect; motion, even of fingers, very limited. The discharge more 
simply | gon water dressing kept applied to the wound; but the skin-flap 
retained its position accurately, having united along the greater part of its 
lower border and at its angle. On the seventh day he was allowed a mutton chop. 
On the ninth and tenth days, the ligatures from the two veins and the small 
artery came away without any bleeding. Arm free from pain, and less 
“numbed.” 

On the sixteenth day, the wound was healing, but the ligature on the arter 
was still firm. A small roll of plaster was placed beneath it, close to the wound, 
and it was then put gently on the stretch and strapped down: in this way, slight 
traction, in a vertical direction, was kept up. On the following morning, viz., 
the seventeenth mS the ligature was loose in the dressings. 

From this time the progress of the case continued uninterrupted. The wound 
gradually healed: the patient was liberated from restraint, as prudence dictated. 
The tumour diminished in size and became more solid, and it ceased to cause 
him any inconvenience. When he quitted the hospital, April 18th, his general 
health and strength were good. The arm of the affected side was well nourished, 
but had not regained its natural strength. A very feeble pulse was percepti- 
ble at the wrist. I have since heard that he remains well. 

35. Aneurism of the Axillary Artery.—Mr. Henry Hancock relates (Lancet, 
July 7, 1849) a case of large aneurism of the right axillary artery, in a man 34 
years of age. The tumour was large, pulsating, and occupied the whole of the 
axilla, and extended under the queen muscles, which were pushed forwards, 
the clavicle being considerably raised. The tumour also extended down the 
upper two-thirds of the arm; he could not bring his elbow to his side; his 
hand was swollen and numbed, and there was great loss of power and intole- 
rance of motion in the entire limb. The tumour, which diminished on pressure, 
a,ain augmented when the pressure was removed ; it also diminished when the 
subclavian artery was compressed ; there was evident bruit de soufflet, and the 
aneurismal thrill could easily be detected by the touch, whilst the pulsation of 
the tumour was evident to the eye. 

On the 26th August, 1848, Mr. Hancock placed a ligature on the subclavian 
artery, at the first rib, immediately external to the scalenus anticus muscle. 
Immediately on the ligature being tied, the pulsation in the tumour ceased. 
The patient did well until the 10th September, when the patient complained of 
pain in the tumour, which showed signs of inflammation. On the 16th Sep- 
tember, the tumour had become very red, and a serous fluid oozed from its sur- 
face. On the 17th, the ligature came away. On the 23d, the tumour, which 
had suppurated, burst. The patient, after this, did well until the 4th October, 
when, while taking his el, he suddenly exclaimed that his arm had burst, 
and immediately beppet dows, the blood flowing from the sac. In spite of 
the usual efforts to arrest the hemorrhage, he expired in about three quarters 
of an hour, on the eighteenth day after the ligature had come away, and the 
fortieth from the operation. 

Post-mortem examination.—A large cavity occupied the whole of the axilla, 
extending under the pectoral muscles to the sternum in one direction, and 
down the arm nearly to the elbow in the other; the sac derived but little from 
the artery, the coats of which entered but slightly into its formation. The sub- 
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elavian axillary and brachial arteries having been exposed from the arteria 
jnnominata, to the bend of the elbow, the axillary artery was carefully ex- 
amined; it was healthy throughout, except where it communicated with the 
aneurismal cavity by an opening of about an inch in length, opposite which it 
was slightly dilated, as may be seen in the drawing. The artery on the distal 
side of the opening was diminished in size. The ligature had been placed on 
the subclavian, nearly midway between the thyroid axis, and the first of the 
thoracic branches, which, like those of the thyroid axis, appears to be enlarged. 
The ends of the artery divided by the ligature were closed by adhesive inflam- 
mation, strengthened by a coagulum in each of half an inch in length, but 
which did not-extend as far as the collateral branch given off above or below it, 
in this respect differing from the extent to which it has been commonly sup- 
posed to proceed. The artery was of its natural size, and gave off six branches 
between the part on which the ligature was applied, and the opening in the 
side of the artery into the sac. Three of these were large, one being equal in 
size to the thyroid axis, and it is my belief that the fatal hemorrhage took place 
from one or more of these vessels bringing their blood backwards into the 
artery above the opening into the sac. This was suppurating, and contained 
only a small coagulum opposite the opening in the artery, about the size of a 
small walnut, which adhered to its edges, and had in all probability closed up 
the communication between the vessel and the sac, thus preventing the en- 
trance of blood into the latter. When the adhesions of this clot gave way at its 
lower and anterior portion, for about half an inch, the sudden and fatal hemor- 
rhage took place. It must be admitted that, although the operation was success- 
ful in so far as the application and separation of the ligature, the division of the 
artery and the adhesion of its extremities were concerned, it was of very little 
use in this ease. It afforded the patient a chance of life; but it singularly failed 
in the usually supposed result of obliteration of the trunk of the vessel, even 
to the next collateral branches. The communication between the branches of 
the thyroid axis and those on the distal side of the ligature soon becoming free 
and direct, the circulation to the opening in the vessel was in fact restored, so 
that, from the moment the suppuration caused the skin to give way, the pa- 
tient’s existence depended upon the small coagulum filling up the opening, thus 
showing the importance of the sac, and the necessity of its remaining entire, in 
order to ensure success in the operation for aneurism, even when the ligature 
is applied so closely to the disease as it is usually done in cases of operation on 
the subclavian artery. 

If I had had the good fortune to be present when the bleeding began, I 
should at once have laid open the sac of the aneurism, now become an abscess, 
and placed my finger, if possible, on the bleeding vessel, until a ligature could 
be affixed around it; I should, in fact, have treated the case as one of wounded 
artery, and which would in all probability have required another ligature at its 
opposite end. 

This case proves in a very remarkable manner the importance of the sac in 
all cases of aneurism, and the utter inapplicability of the Hunterian theory of 
the operation for aneurism to a wounded artery, in which no sac exists, an 
inapplicability which Mr. Guthrie was the first to bring under the notice of the 
ae and which he has so strenuously urged in his lectures, lately pub- 
ished, on Wounds and Injuries of Arteries. 

The statistics of the various operations recorded in the European journals 
bear testimony to the unfavourable results of the present mode of proceeding. 
I have colleeted the particulars of forty-two cases, and they demonstrate that, 
in the aggregate, the recoveries number two to one failure; that, in those cases 
traced to injury where the ligature was placed in the situation usually selected 
on the subclavian, external to the scalenus anticus muscle, the failures are 
nearly equal to the recoveries ; of those in which the axillary artery itself was 
tied, the whole recovered, as may be seen in the following summary :— 

Of the forty-two cases, twenty-seven recovered, fourteen failed, and the 
result of one is not stated. Of the twenty-seven recoveries, fourteen were the 
result of accident, and thirteen spontaneous, or idiopathic. Of the fourteen 
failures, eight were traced to injury, and six were spontaneous, and of the 
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whole number more than half were those in which the subclavian was tied, the 
aneurism originating in violence, so that the following are the results: 

Four cases the result of accident, the axillary artery tied, and the whole re- 
covered. In three of these, the sac suppurated, and in one of the latter secondary 
hemorrhage took place on the nineteenth day, but it was easily suppressed by 
styptics. 

ighteen cases the result of accident; the subclavian artery tied. Ten suc- 
ceeded, eight failed. In two of the successful cases the sac suppurated, one in 
a few days, the other not until three years after the operation. Of the eight 
failures, the sac eageneeee in four, in one bursting inte the pleural cavity. 

Nineteen cases 0 spontaneous axillary aneurism, the subclavian artery tied ; 
thirteen succeeded, six failed. Of the successful cases, the sac suppurated in 
three. Of the unsuccessful cases, the sac suppurated in one. 

The above, whilst giving the results of the two modes of operation, also 
shows the relative number of cases in which the sac suppurated in the trau- 
matic and idiopathic form of axillary aneurism, whilst in twenty-two cases re- 
sulting from injury, we have nine; of nineteen cases originating in disease, we 
have only four followed by suppuration of the sac. 

After the data here given, ought we so indiscriminately to tie the subclavian 
artery in cases of axillary aneurism as has hitherto been done? Should we not 
rather tie the axillary artery itself in all cases where the mischief can be traced 
to a direct injury, and where the size of the tumour admits of our reaching this 
vessel? Hitherto, whether the aneurism has been caused by a stab, a gunshot 
wound, rupture by violent stretching, a blow or crush, or by disease, with very 
few exceptions the treatment has been the same. According to this method, 
the ligature is applied at such a distance from the sac, that the blood is carried 
freely into the main trunk between the ligature and the point of rupture; and 
consequently, in those instances, as in the case above related, where the vessel 
retains its natural size, and the sac suppurates, the patient must be exposed to 
secondary hemorrhage, and its lamentable consequences; whereas, if the axillary 
artery is tied close to the sac, and below the large collateral branches, the free 
current of blood into the sac is prevented, so that, should suppuration of the 
latter take place, it would diminish but slightly the chances of recovery as far 
as hemorrhage is concerned. We have seen the large proportion of recoveries 
where this practice has been adopted, and been followed by suppuration ; in 
three out of four cases, suppuration took place, but all recovered; and in one, 
although secondary oan ensued, it was so slight as to be easily re- 
strained by styptics. How different is this from what obtained in the case I 
have detailed; there the sac suppurated, and hemorrhage occurred, but so vio- 
lent that the patient, although receiving immediate assistance, was to all intents 
dead from the moment it gushed forth. 


36. Case of Popliteal Aneurism. By J. D. Wricut, Surgeon-Major Gre- 
nadier Guards. (Proceedings of Royal Med. Chirurg. Soc., June 12th, 1849.)— 
This case derives its interest from the fact of a favourable termination having 
followed the application of a ligature on the femoral artery after the aneurismal 
sac was ruptured, compression having previously failed in effecting its oblite- 
ration. The patient was aged 37. Six days prior to his admission into the 
hospital, he had become aware of a popliteal swelling, to which his attention 
was directed by pain in the knee. The tumour, on examination, was found to 
be as large as an orange, and presented all the characteristics of true aneurism. 
He was bled, and the pad of an Italian tourniquet applied over the femoral 
artery, just before it enters Hunter’s canal. Effectual pressure could not be 
borne continuously; but the limb gradually became accustomed to partial in- 
terruption of the flow of blood through the artery, and the tumour became 
smaller and more solid. On the eighth day, however, the sac burst whilst the 
patient was at rest, and it was deemed advisable to tie the femoral artery, which 
was done after the lapse of only three hours. The ligature separated on the 
twenty-sixth day, and the wound healed kindly. A twelvemonth has since 
elapsed: the man is well, and the tumour is reduced two-thirds of its volume. 
Loudon Med. Gaz., July 6, 1849. 
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37. Popliteal Aneurism successfully treated by Pressure—Mr. Cnarurs Haw- 
KINS mentioned a case of popliteal aneurism successfully treated by pressure. 
The patient was ninety years of age, and under the care of Sir B. Brodie. He 
had been the subject of various maladies, and seven or eight months before 
death a pulsating tumour presented itself in the ham. There was no trace of 
any other disease in the vascular system. A piece of amadon plaster was 
placed over the swelling, and kept in position with a bandage. All pulsation 
ceased in four or five months, He died of other diseases. All the usual ap- 
pearances of a cured aneurism were found after death.—Jbid. 


38. Galvanic Acupuncture — Aneurism of the Subclavian Artery obliterated 
by it.—M. AperLe, assistant surgeon to the Hospital of Val de Grace, at 
Paris, lately brought before the Academy of Medicine a case of aneurism of 
the subclavian artery, which he succeeded in obliterating by galvanic acu- 
puncture. The subject is a maiden lady of sixty-five, and the aneurism was 
as large asahen’segg. The patient having been put under the anesthetic 
effects of ether, four steel needles, two inches long, and one line in diameter, 
were thrust into the sac in pairs, to the depth of about three-quarters of an 
inch, and these were put in communication with a galvanic trough, contain- 
ing twenty couples. The poles were then alternately put in contact with 
each pair of needles, and this contact never lasted more than twenty minutes. 
The tumour soon diminished in size, became firmer and more resisting; its 

ulsations gradually disappeared, and the beating of the radial artery stopped. 
Ihe galvanic apparatus acted upon the needles for thirty-seven minutes. 
When the tumour became quite hard, and presented no more pulsations, the 
needles were withdrawn. A few drops of blood escaped by the apertures left, 
and the skin was a little scarified around the latter; a cold compress was applied 
on the tumour, complete rest enforced, and strong pressure applied on the course 
of the artery. This pressure was kept up for about ten hours. On the next 
day, a slight vibration could be perceived in the tumour, but the radial pulse 
had quite disappeared; the whole arm and forearm were very cold, and the 
seat of a very uncomfortable formication. Motility of the fingers was abolished. 
From the third to the fourth day the pulse at the wrist reappeared, the little 
eschars fell off, and on the fifth day the tamour began to decrease. Thirty- 
seven days after the operation, there was no prominence of the skin to be any 
longer distinguished. The artery, three months afterwards, seemed to have 
slightly increased in size. The patient was seen repeatedly for two years, and 
the cure was completely maintained. M. Abeille, after the report of this suc- 
cessful case, gave the Academy some details respecting a certain number of 
experiments on galvanic acupuncture performed upon dogs. The trough was 
made to act for five minutes on the femoral artery of a dog, the needles having 
been thrust through the soft parts. The animal was killed two days afterwards, 
and a plug, one inch in length, was found; it extended to the next collateral 
branch, was very consistent, and already adhered pretty firmly to the parietes of 
the vessel. The concentric layers could be distinguished very plainly by a trans- 
verse section. In the second experiment, the artery was laid bare, and acted 
on as above. The dog was left to himself in a room for twenty-four hours, 
then operated in the same manner on the other limb, and killed the next day. 
Both arteries were examined carefully, and divided transversely two inches 
above and below the plug. On introducing a stilette by the superior or inferior 
aperture, its progress was steadily resisted by a hard body closely adhering to 
the parietes of the vessel. The plug, on being laid bare, presented the same 
aspect as the one mentioned above, and the same results were obtained in the 
eight experiments which followed the two which have just been described. The 
author has never noticed any inflammation in the various arteries upon which 
he had experimented, except the pseudo-membrane which connects the plug 
with the vessel be looked upon as the result of phlegmasia. This membrane, 
which really is the consequence of an inflammatory process in the internal coat 
of the vessel, will be produced whenever the obliteration of an artery takes 
place, howsoever this state may have been brought about. It is therefore not 
the direct consequence of the galvanic agency. As to the value of the opera- 
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tion, the author adduces the following remarks: The pain produced by gal- 
vanic acupuncture is far beyond any other, and this fect alone would be sufli- 
cient to give the ligature the preference whenever the latter can be used with 
advantage, as, for instance, in aneurism seated on the limbs. The dangers of 
acupuncture, and the accidents to which it may give rise, are equal to, if not 
above, those which may folluw the ligature of vessel. Acupuncture may cause 
hemorrhage when it is not successful, or cauterization of the skin and the 
parietes of the sac, if very great precautions be not taken; inflammation or 
suppuration of the latter, and very serious consecutive hemorr , &e. If the 
aliaude operation were less painful than the ligature, it might be tried first, 
and tying of the vessel had recourse to in case of failure. But it frees the 
patient neither from pain nor danger, and will never stand as high as the liga- 
ture in aneurisms situated on the limbs. In short, acupuncture may be of great 
assistance in certain exceptional cases, in spite of the atrocious pain it produces. 
This is the only advantage which nar ie conceded to it. This advantage 
would, however, become immense, if it. became very evident, by a series of facts 
and pathological specimens, that coagulation is the constant effect when gal- 
vanic acupuncture is performed upon human blood. The Academy has a 

ointed Messrs. Roux, Poisseuille, and Gimelle, to report upon this paper. It 
is gratifying to find the author of a paper on a peculiar operation, and who 
can boast of a successful case, to be so very sober in his laudations, and so 
conscientious in the pointing out the various disadvantages of the process. 
M, Petrequin, of Lyons, who originated the use of galvanism for the cure of 
aneurisms, was rather more sanguine. M. Velpeau has tried it at La Charité, 
and met with several failures.—Lancet, Sept. 1, 1849. 


39. Dislocation of the Humerus, with Fracture-—Mr. Symx has lately met with 
a case of dislocation of the head of the humerus into the axilla, complicated 
with fracture aboutthe middle of the humerus, This double accident was ex- 
ceedingly rare. The patient had fallen through a trap door into a cellar, and 
his arm had become entangled among the spokes of a ladder during the fall. It 
was determined that the dislocation should be reduced, before an attempt was 
made to set the fractured bones. For this purpose, the forearm was bent upon 
the humerus, and a bandage was then rolled round the whole arm as high as 
the shoulder. Over this, a couple of Gooch’s splints were placed; the lac was 
then attached above the seat of fracture, and secured by another bandage. Ex- 
tension was made in the direction of the long axis of the trunk, a large pad 
being first stuffed into the axilla. Reduction was readily effected, and the sub- 
sequent progress of the ease had been satisfactory.—Proceedings of Edinburgh 
Med. Chirurg. Society in Monthly Journ., July, 1849. 


40. Counter-Openings.—M. Dipay states that surgeons have either given no 
directions, or only such as are erroneous, for the mode of making counter-open- 
ings. ‘The intention of these being to prevent the burrowing of pus, certain 
conditions are to be observed :— 

1. The internal orifice of the canal about to be created is to be situated at 
the very extremity to which the detachment of the tissues has extended. 2. The 
new canal must traverse the tissues in the most favourable direction for the free 
issue of pus. Inguinal suppuration has a great tendency to produce separation, 
the burrowing inwards at the genito-crural bend being greatly favoured by 

sition, and the lamellar character of the cellular tissue. If a counter-opening 
is made perpendicularly to the surface of the skin, large as this may be, the de- 
tachment of parts still goes on, as the pus, to enter it, would have to penetrate 
against the action of gravity. The artificial canal must, therefore, be itself ver- 
tical; to accomplish which end the tissues must not unfrequently be passed 
through obliquely rather than directly, the route being, in fact, a longer but 
more accessible one. 3. The opening must be large enough, though this is a 
matter of less consequence if its situation and direction have been well chosen. 
4. The new track should be of as equal a diameter as possible throughout. 5. It 
must be so made as to allow of the introduction, not only within the lips of the 
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incision, but into the whole extent of the canal, of a tent of lint or charpie, 
without which its permeability cannot be maintained. 

Supposing the above indications to be correctly laid down, they serve to show 
the erroneousness of the present practice, viz., the projecting the point at which 
an incision is to be made on a grooved conductor, and cutting down upon it 
from without inwards. This is sometimes difficult, and causes unnecessarily 
large incisions, and undue manipulation of the part. It is, in the author’s 
opinion, a capital error to incise from without inwards; and, after having ascer- 
tained, by means of a probe, the direction of the sinus and that of the desired 
opening, he passes in a small trocar with its canula, not exceeding a probe in 
size, and, having reached the extremity of the sinus, thrusts the trocar forward 
with some degree of force, so as to make its point appear through the skin at 
the desired place, after which he removes it, leaving the canula in situ. The 
incision, however, usually requires further dilatation, and to this end he places 
the point of a straight bistoury in the end of the canula, which projects exter- 
nally, and by pushing in the one while he withdraws the other, the entire track 
of the wound is equally enlarged. The canula is again introduced for the pur- 
ose Of affixing the tent to it.—Brit. and For. Med.-Chirurg. Rev., July 1849, 
| Gazette Méd. de Paris, 1849, No. 1. 


41. Suecessful Treatment of Morbus Coxe, in its first stage, by Mercury.—Dr. 
BELLINGHAM communicated to the Surgical Society of Ireland (April 28, 1849,) 
three cases of morbus coxe, in the first stage, successfully treated by mercury, 
with some very interesting remarks upon the advantage of this method of treat- 
ment, and upon the infrequency of laxation of the head of the femur, in the 
third stage of this disease. 

If’is scarcely necessary (Dr. B. remarks) to say that the treatment in the 
cases he narrated, and which proved so satisfactory, was introduced by Dr. 
O’Beirne, of this city. It is scarcely necessary either to observe that, until the 
year 1834, when Dr. O’Beirne called the attention of the profession to the great 
value of mercury in ulceration of the cartilages of joints, this medicine wis 
supposed to be contra-indicated in such cases—nay, it was considered to be un- 
safe practice to push mercury to the extent of salivation in this and similar 
diseases, which were regarded as of a highly scrofulous nature, until he led 
the way, showed its perfect safety, and demonstrated its superiority over the 
other measures previously in use. 

That mercury, given until the system is brought under its influence, is capa- 
ble of cutting short morbus coxze in its early stage, the cases originally published 
by Dr. O’Beirne, and which have appeared since, sufficiently prove: yet, 
notwithstanding the strong testimony in its favour, this plan of treating the 
disease does not appear to be carried out to the extentit deserves; and I have 
brought the foregoing cases before the Society with the object of recalling the 
attention of surgeons to its value in this disease. 

When we bear in mind how much pain and suffering attends morbus coxa, 
if it is allowed to pursue its ordinary course, and this not for days only, but 
often prolonged through weeks, or months, or years ; and that when the patient 
recovers, he recovers with a shortened, deformed, and wasted limb, which in- 
capacitates him from filling any active employment, while the disease in some 
instances has a fatal termination, we can appreciate the importance of the im- 
provement in its treatment introduced by Dr. O’ Beirne, by which the disease is 
cut short in its first stage, the pain and suffering to which the patient would 
otherwise have been exposed avoided, and a cure without any deformity brought 
about. 

In order to insure all the benefit which mercury is capable of effecting, the 
treatment should be commenced at as early a stage of the disease as possible. 
Mercury, although almost a specific in one stage of this complaint, cannot be 
expected to have such an effect when the disease has advanced to complete dis- 
organization of the joint—indeed, the same remark applies to many other dis- 
eases, and to many other remedies besides mercury in morbus cox#; a medi- 
cinal substance which is an active remedy in one stage, proving either useless 
or positively injurious in another stage of the same disease. This perhaps 
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may be one reason why a plan of treatment which possesses so many advan- 
tages, is not more generally i! tet it unfortunately too often happening either 
that the patient neglects to seek advice in time, or the disease is overlooked or 
mistaken in its fn a stage, and the treatment is only commenced at a period 
of the disease when the same amount of benefit cannot be expected from the 
exhibition of mercury. 

In order to insure the beneficial effects of mercury in morbus coxe, it is 
absolutely necessary that the joint should be maintained in a state of perfect 
rest; the patient is of course to be confined to bed, and all motion strictly pro- 
hibited. When the treatment has failed, it has probably been owing more to 
neglect of this precaution than of any other. It is impossible in the majority 
of cases to make either the patient or his parents comprehend the necessity for 
absolute rest of the joint; as soon as the patient obtains some relief from pain, 
he is inclined to get up and move about; and his parents, under the influence 
of old-fashioned prejudice, that ‘‘confinement to bed will weaken him,” do not 
interpose to prevent it: the consequence is, that the disease progresses, and 
the mercurial plan of treatment is brought into undeserved discredit. For this 
reason, the treatment of private patients labouring under this disease is less 
satisfactory than of hospital patients: in the latter we can enforce the measures 
which we consider necessary, and we are sure that they will be carried out ; 
whereas in private practice most of those whom I address probably know from 
experience that we seldom can have the same assurance. 

n the majority of cases, it appears to me to be advisable, in addition, to 
take blood from the vicinity of the joint by means of leeches or cupping, or 
both, and the nearer to the affected part the better; hence leeches over the front 
of the articulation often give more relief than cupping above the ne 
The local abstraction of blood is not absolutely necessary, as Dr. O’Beirne has 
shown, but as it generally contributes to relieve the pain, I have always em- 
ployed it. Subsequently, counter-irritation, by means of blisters in the vicinity 
of the joint, will generally be advisable; they were employed in each of the 
cases detailed above. 

Notwithstandiag that the plan of treating morbus coxze by bringing the sys- 
tem quickly under the influence of mercury, has been before the profession for 
some years; and although it possesses many advantages over other modes of 
treating this disease, surgical writers do not appear to be aware of its full 
value. If we turn to works on surgery, or to special treatises upon this dis- 
ease, we find it insisted ts few, the name of the surgeon who introduced 
the practice hardly mentioned, and scarcely a reference to the published cases 
which have been successfully treated in this country; arguing either that surgi- 
cal writers are not generally aware of its advantages, or if they have employed 
it, they cannot have done so at the period of the disease to which the treatment 
is most applicable, or observed the precautions in its administration originally 
pointed out by Dr. O’Beirne. 

In the foregoing remarks, I have confined myself to the immediate subject 
of my communication to the Society, and have contented myself with noticing 
the power which mercury possesses of cutting short hip-joint disease in its first 
stage, and of thus saving the patient from the pain which he would necessarily 
have undergone, and from the deformity which would have ensued, if the dis- 
ease had been allowed to pursue its usual course. I am aware that Dr. 
O’Beirne has employed mercury with equally beneficial results in the more ad- 
vanced stages of this disease, as well as in ulceration of the cartilages of other 
joints, and that since the year 1834, when he first called the attention of the 
profession to it, his experience of its value has been most ample; and I shall onl 
add, that I hope he has not forgotten the promise he then made, to communi- 
cate to the profession the results of his further experience of mercury in these 
diseases. 

When morbus coxe has gone through its several stages, shortening of the 
limb to a greater or a less extent is always the result, and the shortening and 
deformity are always more considerable if the patient was very young at the 

eriod of the attack than when the disease occurs after the bone ae arrived at 
its full development. Until within a few years the shortening of the limb was 
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explained by the luxation of the femur on the dorsum ilii, which was believed 
always to take place, in consequence of the acetabulum being widened and the 
head of the bone diminished in size by the destruction of the articular cartilages 
and caries of the bones, when the muscles inserted about the great trochanter 
were supposed to draw the head of the bone out of the acetabulum upon the 
dorsum ilii—in fact, from the constancy with which this was believed to occur, 
the disease was named by the French surgeons “‘ Spontaneous dislocation of the 
head of the femur,” under which title it is described in Boyer’s treatise on 
Surgery. 

The results of more recent pathological investigations have shown that dis- 
location of the femur occurs less frequently than was at one time supposed; I 
believe myself that it is a rare result, and as I have some specimens of the dis- 
ease here which illustrate it (which I wish to present to the museum of the 
College), I will take the opportunity to make one or two remarks upon the point 
in question. 

Those who look upon spontaneous luxation of the head of the femur as the 
ordinary result of morbus coxe, appear to me to argue as if they supposed the 
muscles about the hip-joint to be in no way implicated in the disease; gnd that 
as soon as the acetabulum becomes widened, and the head of the femur dimin- 
ished by caries, these muscles come into play, and draw the head of the bone 
out of its socket. Now, we know that, in the early stage of this disease, the 
glutei muscles are wasted and flaccid, and that when the disease has advanced 
to the formation of matter, all the parts are more or less agglutinated. It is 
obvious, therefore, that the glutzei muscles, which are atrophied from the first, 
and suffer along with the other tissues in the advanced stage of the disease, 
must be incapable of acting as they would in health; while, even if their fibres 
were unaltered, as long as the capsular ligament preserves its attachments, 
they could not draw the head of the bone upon the dorsum ilii. Spontaneous 
luxation of the head of the femur consequently, instead of being a common 
effect of morbus cox, ought to constitute the exception to the general rule, 
and should only be observed in very young subjects, in whom, from the condi- 
tion of the bones, caries make greater ravages; and in such even it probably 
seldom occurs unless some exciting cause capable of producing it comes into 
operation at the period. 

The preparations upon the table are four in number. In three of these, I 
may observe, the left hip-joint was the seat of the disease, as it was also in two 
of the three cases I have detailed to the Society. These morbid specimens were 
taken from subjects who died at variable periods after the disease had run its 
course. One is from a man in whom the disease had gone through its stages, 
ending in anehylosis, twenty years previously, and who, up to his last illness, 
had been able to earn his bread as a labourer. The head of the bone has not 
left the acetabulum, and osseous matter in great abundance has been thrown 
out around it. 

The second is from a young female who lived for six or seven years after- 
wards, and died of disease of the brain. The third is from a boy who died 
of dysentery before anchylosis had been quite completed. In the two latter 
preparations, it will be seen that the head of the femur has not been destroyed, 
nor has it escaped from the acetabulum, but it rests against its rt edge, 
the greater part of the head of the bone being still in the cavity, while osseous 
matter has been thrown out about it, uniting the two bones to one another 
here, 

The other preparation is from a boy, aged 11, who died in the advanced stage 
of the disease; in this instance the right hip-joint was engaged, and dislocation 
of the head of the femur upon the dorsum ilii had taken place shortly before 
death; the acetabulum, it will be seen, is very shallow, and the hea of the 
femur diminished in size. This patient, I may observe, laboured also under 
scrofulous disease of the kidney on the same side, pus was passed with the 
urine, and on examination the pelvis of the kidney was found to be enlarged 
and full of pus; the ureter also was increased in size, and its coats much 
thickened. He had suffered during life from symptoms simulating urinary 
calculus, and the coats of the bladder were found to be thickened, and its 
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mucous membrane ulcerated. Here no attempt at anchylosis had been made, 
as the patient died very soon after the luxation occurred; the point where the 
head of the femur rested upon the dorsum ilii is marked by a different shade of 
colour from the rest of the bone. 

As I am upon the subject, I would wish to make one remark upon an opera- 
tion which was sdediiond many years since by the late Mr. Hewson of this city, 
and which has been recently revived—I allude to excision of the head of the 
femur in certain cases of morbus coxe in its advanced stage. Now, this opera- 
tion, I presume, would not be undertaken unless dislocation of the head of 
the femur had taken place, and as this appears to be rare, the cases must be few 
in which it could be called for. In addition, before luxation of the head of the 
femur can occur, the acetabulum must be implicated in the disease as much as 
the femur. I cannot understand, therefore, what great benefit can be expected 
to result from the operation unless the whole of the carious bone can be re- 
moved, which is out of the question. I can understand, indeed, that if the 
head of the bone becomes detatched by the caries, its removal as a foreign body 
may be required; or that the incision down to the diseased bone in the opera- 
tion, by. allowing a more ready outlet to the matter, may relieve the constitu- 
tional irritation, and dispose the parts to recover themselves; the latter end 
could, however, be accomplished by milder measures; and notwithstanding the 
high authority under which this operation has been reintroduced, it is one 
which it is obvious can be very seldom necessary, and from which the benefit 
to be expected must at best be deubtful. 

Dr. Henry Kennedy, referring to the employment of mercury in this disease, 
observed, that it was a mistake to suppose it was universally attended with 
success, for it was well established that cases were met with in which it did 
not exactly answer. ‘Two or three such instances had fallen under his own 
notice. In one of them the disease proceeded in its course though the patient 
was brought under the full influence of mercury; and in the other, after a 
temporary improvement, a relapse occurred at the end of a week, and the dis- 
— —_ went on as in the former instance.—Dublin Medical Press, May 


42. Syphilitic Tubercles on the Larynx—Tracheotomy— Cure. By M. Ricorp.— 
A man, t op te te years of age, was admitted, on the 5th of vune, 1849, into 
the Hépital du Midi, with tertiary syphilitic symptoms. His left shoulder and 
arm were affected with a tubercular eruption, and the scrotum presented the 
same condylomatous aspect. There was, besides, great dyspnoea and loss of 
voice. These symptoms were referred to an indurated urethral chancre, con- 
tracted in 1838, for which no mercurial treatment had been used. M. Ricord 
diagnosed syphilitic tubercles in the larynx, similar to those appearing on the 
shoulder and scrotum, resting his diagnosis on the following reasons: The tu- 
bercles had existed these four years, and the hoarseness and dyspnoea three 
and a half, though the latter had become aggravated only two months ago. No 
member of the patient’s family, either living or dead, had ever had any symp- 
toms of consumption, and the examination of the chest (very imperfect, from 
the noisy breathing) presented only a very slight dullness under the left clavicle. 
The man was put on the usual treatment of tertiary symptoms—viz., on iodide 
of potassium ; and it was hoped that the well-known and rapid effects of this 
salt on tertiary syphilis would obviate the necessity of tracheotomy. But the 
= next day after admission, the patient was seized, towards the evening, 
with such fearful fits of dyspnoea, that he walked about the gardens and yards 
the whole night, gasping for breath. At 7 o’clock in the morning, when M. 
Ricord be his visit, it was evident that no resource but tracheotomy was 
left; and though the eminent surgeon was ill of cholerine, and his pupils were 
entreating him to allow one of his colleagues to act in his stead, he made pre- 
pens to operate at once. The patient could hardly draw his breath when 

e was brought in; and scarcely had M. Ricord begun his incision, when the 
subject was perceived to be a corpse. This was an awful moment, and the 
bystanders thought all was over with the poor man, when M. Ricord rapidly 
cut away four rings of the trachea from the cricoid cartilage downwards; and 
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setting aside every feeling of repugnance, he applied his mouth to the aperture, 
rendered very repulsive by a recent blister, drew with his breath the blood and 
pus which were obturating the trachea, and replaced these obstructing fluids by 
a vigorous insufflation of air into the patient’s lungs. This being repeated 
rapidly fifteen or twenty times, restored life to a corpse which revived amidst 
the deafening applause of a numerous concourse of pupils. Thoughtless of his 
besmeared face, and mouth impregnated with purulent matter, the skillful and 
generous surgeon would not think of himself until he was quite sure that his 
patient was beyond the danger of suffocation. 

Those who witnessed this scene will hardly ever forget the prompt and truly 
philanthropic conduct of M. Ricord. The tracheal aperture was kept open by 
curved forceps, fixed by bands passing under the axilla; and the patient was 

ut upon emollient fumigations and iodide of potassium. On the 9th, he could 
take broth, had no fever, and spoke. On the llth, he smoked a pipe by stealth, 
spoke, and breathed somewhat through the nose: M. Ricord replaced the for- 
ceps by a canula. On the 14th, every one was astonished to witness the extra- 
ordinary effects of the iodide; the patient laid the canula aside, put on his 
cravat, and breathed easily auvugh the nose. On the 22d he spoke and 
breathed with ease. The eventual cure was now no longer doubtful, and the 
patient was ordered to go on with the same treatment.—L’ Union Médicale. 

43. Traumatic Tetanus treated by Chloroform.—Dr. Samurtt G. Witmor re- 
lates, in the Dublin Medical Press (July 18, 1849), a case of acute traumatic 
tetanus in a boy 12 years of age, treated by chloroform. Its administration 
always afforded a temporary suspension of the spasms, but without the least 
permanent abatement of the disease, which terminated fatally. 


44. Case of Suffocation from the Closure of the Glottis by a Piece of Meat. 
By R. P. Corron, M. D.—A maid-servant, aged 23, in the family of a well-known 
surgeon at Kensington, was waiting at dinner, and after removing one of the 
dishes, ran hastily into the kitchen, in a state of extreme distress, which she 
was unable to explain otherwise than by pointing to her throat: in a few 
moments she fell upon the floor struggling violently, and in another minute was 
dead. 

An opening was made with all possible expedition through the crico-thyroid 
membrane, but the moment when this might have saved, her life had unhappily 
fled. All was conjecture as to the cause of this painful event: the throat was 
examined without leading to an explanation; on looking into the mouth nothing 
but a large amount of saliva and mucus could be seen; and, although there 
was a suspicion of the real history of the case, nothing could decide it prior to 
the post-mortem examination. 

On the following day, by an order from the coroner, I proceeded to examine 
the body, when the following appearances presented themselves :— 

The face and neck were much congested, and of various shades of blue and 
purple, and the superficial veins generally distended with very dark blood, 
whilst the intervening skin was pale and flaccid. 

Both the abdominal and thoracic cavities were in a healthy condition, but 
the organs within them greatly engorged with a dark fluid blood. 

On removing the larynx with the neighbouring parts, a piece of meat, weigh- 
ing about six drachms, was found firmly wedged in between the ale of the 
thyroid cartilage, pressing the epiglottis downwards, and the arytenoids for- 
wards, so as completely to close the opening of the glottis; the former was 
somewhat twisted upon itself, in such a way that, whilst one of its lateral mar- 
gins was pushed downwards upon the posterior surface of the latter, the other 
was turned upwards, as if from a violent expiratory act, taking place probably 
as a last effort. The morsel was so firmly pressed forward beneath the base of 
the tongue, that had the mouth been opened during the struggles of the patient, 
it would certainly have escaped notice; and a probang passed down the ceso- 
phagus might easily have slipped over it unobserved. The piece of meat was of a 
triangular shape, and placed with the apex forwards, the base of the triangle 
measuring two inches and a quarter, which will sufficiently account for it not 
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passing the thyroid cartilage, the width of which, at the commencement of the 
superior cornua, does not commonly exceed an inch and a half, and is not very 
readily extended. 

Although this case adds to the number of those chiefl interesting from its 
rarity, it is not without its practical lesson. Where sudden asphyxia occurs 
under similar circumstances, a recollection of it might lead to suspicion of the 
cause, and the life of the unfortunate person be preserved. 

I think that in most instances it would be found an extremely difficult opera- 
tion to remove the morsel with the fingers or forceps, and the attempt might 
increase the spasm, and be the means of losing the few precious moments at 
our disposal; certainly, in such a case as the present one, it would have been 
useless, even had the meat been less unfavourably suated, both from the 
urgency of the symptoms, and the violent struggles of the patient. I believe 
that lsryngotomy or tracheotomy would be the proper practice, and might 
be performed with the less hesitation from the comparatively little risk attend- 
ing it, as the opening could be closed very shortly after the real cause of danger 
had been removed, and which the operation itself might effect by admitting air 
from beneath, and thus forcing up the epiglottis. 

It is an interesting question, whether the pnaten of foreign bodies lodged 
in the —— or upper part of the cesophagus, and pressing more or less 
upon the larynx or trachea, can produce suffocation by the supervention of 
spasm. 

PAL the fatal accidents from imperfect deglutition on record, with, perhaps, 
one exception, have resulted from mechanical closure of the glottis; and as 
there is abundant evidence that pressure upon the vocal apparatus, produced 
by tumours, or foreign bodies lodged about the thyroid cartilage, has given rise 
only to stridulous breathing, far short of threatening suffocation, it may, per- 
haps, be inferred that, as a general rule, spasmodic action of the glottis, unless 
caused by a severe amount of obstruction, is insufficient to cause death. The 
truth can be ascertained only from experience ; but the cases hitherto supposed 
to show that mere spasm may be fatal, are far from conclusive on the point. 
In that referred to above, which is recorded in the second volume of the ‘ Dub- 
lin Hospital Reports,’ although but slight pressure existed upon the trachea, 
the right subclavian artery, which took an irregular course, was wounded by a 
piece of bone, and the consequent effusion of blood into the cellular membrane 
of the neck must have greatly complicated the result. Dangerous spasm would, 
of course, be less likely to result from tumours, in consequence of their gradual 
development ; and in the case of foreign bodies, much might depend upon their 
position. If upon, or closely bordering to, the aperture of the glottis, a per- 
manent spasm would be likely to result from the reflex attempt to resist their 
entrance, similar to what occurs from the presence of irrespirable gases, and in 
drowning ; but if at a lower point, the muscular movements would more pro- 
bably be of an irregular kind, chiefly directed to their dislodgement, and not 
so particularly to the protection of the glottis. As the matter, however, can 
be decided only by an examination of cases, and these are, happily, not very 
common, I considered the present one should be recorded; for alt ough it does 
not deny the possibility of spasm, it contributes to the list of the few already 
known in which such did not produce the fatal result, and may thus afford 
negative evidence that death in such cases is comparatively rare from that 
cause.—London Medical Gazette, Dec. 8, 1848. 


OPHTHALMOLOGY. 


45. On Sympathetic Ophthalmia. By Prof. Jacos.—In treating of Inflamma- 
tion of the eye from injury, the fact that such inflammation sometimes extends 
to the other eye should not be forgotten. The disease so propagated should 
even perhaps be noticed as a distinct species, or variety at least, of ophthalmia 
or iritis, in consequence of its origin, nature, and progress; and it is so con- 
sidered by Dr. Mackenzie, who calls it Symrparuetic or Jrités 
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Sympathetica. Whether or not it is to be attributed to what is called sympa- 
thy, or a certain participation in nervous influence, it is unnecessary to discuss 
here; all that is required for practical purposes is to establish the correctness 
of the view which assigns the one inflammation as the cause of the other. 
Of this it does not appear that there can be any rational doubt ; every sur- 
geon of experience could probably verify the inference by reference to his 
own practice ; indeed, the consequence has so often been observed that the 
wonder is its not taking place oftener, for fortunately it is not a frequent one. 
In treating severe injuries of the eye, and giving opinions and advice respecting 
them, it is therefore necessary to bear this in mi in order that every measure 
adapted to the alleviation of inflammation and irritation should be adopted, 
and that the possibility at least of extension of the disease to the other eye 
should be pointed out to the patient. 

The sympathetic inflammation is a general inflammation of the eyeball. There 
are the usual sclerotic vascularity, general haziness of the transparent parts, 
alteration in colour of the iris, and defective sight at first; followed by still 
greater change of colour in the iris, amounting to green or yellow tint, con- 
traction, irregularity, and adhesion of the pupil, opacity of the lens and its 
capsule, and total loss of vision. How far this disease depends upon injury of 
some particular parts of the wounded eye does not appear to be settled. Dr. 
Mackenzie seems to think that it takes place most frequently when the ciliary 
ligament (annulus albidus) is injured, and that extensive lacerated wounds, 
including the iris, also provoke it. This is not improbable, considering the great 
number of nerves passing into these parts, and the great vascularity of the iris ; 
but the observation, in fact, means that great injuries, which necessarily involve 
the iris and choroid membrane, are more frequently followed by this conse- 

uence than smaller ones, in which the cornea or sclerotic only are wounded. 

uch great injuries are not, however, so often followed by this sympathetic 
ophthalmia as might be supposed from accounts given of particular cases ; on 
the contrary, they so frequently occur without this result, that I am inclined 
to think it is to be attributed to some other cause than the mere wound or 
laceration. I believe that it arises more from constitutional diathesis than the 
local destruction ; that it, in fact, takes place in consequence of the depletion, 
denial of food, confinement to the house or bed, and severe medical treatment 
resorted to for the original injury, and especially in subjects previously debili- 
tated, or, as may be said, poisoned by tobacco, alcohol, and perhaps opium, 
habitually consumed, and living without properly cooked nutritious food, pure 
respiration, or regular bodily exercise. It has, 1 believe, heen most frequently 
observed amongst besotted ‘‘ operatives,” and idle young men, who abandon 
themselves to sensual enjoyments and an irregular life, as well as amongst 
young persons of either sex, badly fed, clothed, and lodged. Specific constitu- 
tional disease, especially scrofula and rheumatism, or even syphilis, are probably 
predisposing causes, and greatly influence the progress and consequences of the 
disease. This view is strengthened by the fact that in all injuries of the eye, 
as well as in operations, the amount and effects of the inflammation are not at 
all-in proportion to the extent of the injury or division of the parts, but evi- 
dently depend upon some state of the system which cannot be detected at the 
time. 

The sympathetic inflammation generally comes on in the uninjured eye in 
about a month or six weeks after the accident, and generally in cases where 
the injury in the other has been mismanaged or neglected, and where the con- 
sequent inflammation has not been subdued, or has returned after subsiding. 
It is usually of destructive character, and accompanied by effusions, opacities, 
adhesions, and other disorganizations, causing discoloration and loss of con- 
tractile power in the iris, adhesions, and closure of the pupil, cataract, and 
amaurosis. The surgeon must, therefore, not only give a guarded prognosis 
respecting it when it does occur, but in all severe injuries of an eye must warn 
the patient that such a result may follow disregard of proper precautions. It 
has been observed by Dr. Mackenzie, that this inflammation does not follow 
operations for cataract, and | have I think found it so, although I cannot say 
that such is always the case. This is, I believe, because the patient seldom 
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throws off all restraint, or resists all control or treatment, as he often does when 
he finds that an eye is irreparably destroyed by accidental injury. Inflamma- 
tion after the operation of extraction, or after the old and destructive operation 
in which the lens is broken up or depressed through the sclerotic coat, is always 
treated more or less carefully from its commencement, and thus is the danger 
of sympathetic inflammation of the other eye diminished. This point is not 
unworthy of observation when it is recollected how often patients anxiously 
inquire whether any danger is to be apprehended to the other eye from an 
operation on the opposite one, and how necessary it is to qualify an assurance 
of safety in that respect by a warning as to the consequences of exposure to 
weather or irregularity as to food or habits. Although the prognosis in cases 
of sympathetic inflammation of the eye must be unfavourable, the surgeon 
should not despair of success if well-directed efforts to save the organ be stead- 
ily continued. It is also to be borne in mind respecting it, that, notwithstand- 
ing its destructive effects on the iris and lens, the retina escapes destruction in 
its progress more frequently, perhaps, than in other inflammations of the eye- 
ball, unless the disease causes total disorganization, with irregularity in form, 
of the entire globe. I operate for artificial pupil on eyes which have suffered 
from severe injury, or this sympathetic inflammation, with more confidence 
than upon those having the pupil closed by the other species of disease. 

The treatment of sympathetic inflammation of the eye requires an accurate 
estimate of symptoms and remedies. There is no empirical or specific cure for 
it, but rather a judicious dietetic and medical correction of an unhealthy state 
of the nutritive function. Food of nutritious quality and easily digested should 
be given in moderation, and removal from the bed-chamber to a well-ventilated 
room of uniform temperature should be enjoined, if the patient has been con- 
fined for some time to one apartment. Even change of air should be resorted 
to, and gentle exercise abroad, if the season permits. The medical treatment 
must depend very much on the previous treatment of the inflammation which 
followed the original are, of the other eye. Depletion by abstraction of blood 
will not probably be called for ; purging, except in moderation and merely for 
the removal of accumulated intestinal contents, if any such there be, may be 
necessary ; and correction of acidity of the stomach, as indicated by urinary 
deposit, should be effected. Mercury, if previously given to the extent of 
affecting the constitution, can scarcely be again administered with advantage, 
unless a considerable period has elapsed since its discontinuance ; its character 
as a remedy in inflammation, however, stands so high that the practitioner can 
searcely refrain from returning to it, should 1t appear probable that its influence 
has ceased to operate. If simple debility from interrupted nutrition and severe 
medical discipline suggest such a course, those preparations of cinchona or 
quinine best adapted to the stomach and system at large must be given: and 
if a scrofulous or rheumatic diathesis be present, suitable specific remedies must 
be adopted. Iodide of potassium should have a fair trial, either alone or in 
combination with bark, and even colchicum, should there be evidenee of rheu- 
matic or gouty constitution. Turpentine may also havea trial. Locally, bella- 
donna smeared on the skin round the eye, and its effect maintained by a 
lotion containing the extract, may, with safety, and perhaps advantage, be 
applied; although during the inflammation the iris may not yield to its influence. 
Blisters to the temple appear to be more efficacious in cases of this kind, where 
the inflammation is of slow and remitting character rather than active and 
unabating. 

It seems to be suggested, although not perhaps unequivocally recommended, 
to cause total destruction of an injured eye, when sympathetic inflammation of 
the other eye ensues. No sufficient evidence is, however, on record of the 
value of such a violent proceeding, the arguments in favour of it appearing to 
be founded on the assumption that the removal of a foreign bod lode d in an 
injured eye has prevented, if not arrested, the inflammation of the other; and 
upon the practice of farriers who, in the intermitting ophthalmia of horses, 
attempt to save one eye by the destruction of the other. That a foreign body 
lodged in an injured eye should be removed, even at the risk of producing the 
deformity which attends total shrinking of the eyeball, there can be no doubt : 
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if it be visible, the cornea must be freely divided as in the operation of extrac- 
tion, and the curette or forceps boldly used; and if invisible, even the extirpa- 
tion of the eye may be necessary. To “lay open” an eye with the view of 
causing its entire destruction by suppuration, because it continues in a state of 
irritation or even chronic inflammation, while the other eye suffers from sym- 
athetic inflammation, does not seem to be justified either by theory or practice. 
Dyupeibotis inflammation does not appear to ensue from the amount of injury 
or inflammation of the wounded eye, but rather from a combination of local 
and constitutional causes, and often comes on after the first mischief has ceased 
to operate : it is caused, it is true, by the injury and its consequences, but once 
set up it is probable that it cannot be allayed by any such expedient as this. 
It is also to be recollected that opening the eyeball to cause suppuration and 
discharge of its contents, as sometimes must be done in cases of prominent 
staphyloma, is often followed by most formidable tumefaction and inflammation, 
involving the entire contents of the orbit; and continuing quite long enough 
to exasperate a sympathetic inflammation.— Dublin Med. Press, Mareh 1849. 

46. On the Removal of € Cataract.—W. Cooper, Esqr., Senior 
Surgeon to the North Londva Infirmary, for diseases of the Eye, relates (London 
Journal of Medicine, July, 1849,) four cases of osseous cataract, three occur- 
ring in his own practice, and one in that of M. Desmarres, and offers the fol- 

lowing remarks on this affection. 

“Ossification of the lens itself is extremely rare. Mr. Tyrrell relates one 
instance of it, where the capsule was opaque and thick, and contained a mass 
about equal to one-third of the original lens, hard and brittle, so that it broke 
on attempting to separate it from the capsule; it was the result of a blow, and 
was extracted from the eye of a lad of fifteen, who speedily recovered from the 
operation. A well-marked case is also related by Mr. Wardrop; it was from 
an eye sent to him by Mr. Allan Burns, of Glasgow. On dissecting back the 
choroid, the posterior chamber was found filled with a white pulpy mass; and 
on dividing the crystalline, its central portion was found converted into hard 
bone. The external laminz of the lens were soft, those near the centre more 
consolidated, and the central portion itself of a deep brown colour, perfectly 
osseous, and exhibiting a laminated structure. Case IV. is another example. 
And it is worthy of remark that, in two out of the three instances, this remark- 
able change was the result of a blow upon the eye; of the third there is no 
history. 

“Ossification of the capsule of the lens is the most frequent form of Osseous 
Cataracts. The character is that of a shell of bony matter irregularly deposited, 
some nets being thick, others as thin as tissue paper. The colour is yellowish, 
and when viewed in the eye, appears as if dotted with white paint. For the 
following analysis of the cataract extracted in Case I., I am indebted to Dr. 
Hoffman, of the Royal College of Chemistry. ‘The ash left on incineration 
was found to consist principally of phosphate of lime; it contained besides 
small quantities of sulphate of lime, and traces of sulphate of potassa and 
chloride of sodium. It, therefore, has a very analogous composition to that of 
bone.” 

“The agonizing pain caused by these cataracts is of a neuralgic character, 
being the result of the constant irritation of the iris by the pressure of the hard 
body. So severe is it at times, that it causes temporary delirium; and I have 
known two instances in which the patients were driven into the pernicious prac- 
tice of opium-eating, to drown their sufferings in stupor. 

“There is one point in the history of such cases as those I have related, which 
cannot fail to strike the observer ; that, despite of the difficulty and duration of 
the operation, the amount of violence inflicted on the eye (which far execeds 
that of the ordinary operation of extraction), and the “diseased state of the 
organ itself, which might be supposed to render it prone to inflammation, the 
recovery is, in the majority of instances, rapid and satisfactory. The unusua 
step adopted by M. Desmarres, of cutting away a large piece of the cornea, is 
of course an exception; and the alarming hemorrhage described resembles that 
which occasionally follows the removal “of a staphy loma, and is not to be an- 
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ticipated unless such a proceeding be practiced. It certainly may happen, as 
occasionally, though very rarely, occurs after extraction, that severe hemorrhage 
may arise from a branch of the central artery of the retina, but in the three 
cases of this, with the particulars of which I am acquainted, there was good 
reason for supposing that a diseased condition of that vessel rendered it incapa- 
ble of contracting. 

‘In the performance of the operation, the almost entire obliteration of the an- 
terior chamber by the projection of the lens and iris, renders it extremely difficult 
to pass the knife across it; in such a case, it would be found easier to direct 
the incision obliquely. That should be free; and if the cataract knife do not 
make it of sufficient size, the blunt-pointed sabre knife, cutting on the convex 
edge, will enlarge it with facility. In the event of the adhesions to the cornea 
being so extensive as to preclude the possibility of performing the operation in 
this manner, it may become a question whether an incision directly across the 
cornea may not be the best mode of proceeding ; the object in view is not to give 
sight, but simply to relieve suffering, and it must be familiar to many, that 
similar wounds of the cornea inflicted by accident unite kindly if judiciously 
treated. The great ditliculty, however, is the extraction of the cataract. The 
iris having lost its elasticity, and being bound by adhesions to the lens, and 
possibly to the cornea, does not yield to pressure; and the lens, being solid, 
cannot be forced through the contracted pupil, even after the adhesions have 
been divided, with such an amount of force as can be prudently applied. The 
better way, then, is to break down the osseous shell and remove it piece-meal, 
having previously divided the adhesions by sweeping round the margin of the 
pupil with a fine iris knife. Before placing the flap in apposition, a careful 
examination should be made, to see that none of the fragments are left. After 
the lids have been closed, two or three folds of rag, dipped in cold water, should 
be applied to the eye so long as is felt agreeable, and a full dose of hyoscyamus 
administered. 

“Many persons cannot take any preparation of opium, without subsequent 
nausea and sickness; and, therefore, hyoscyamus is to be preferred as a sedative 
after operations on the eye. A tincture, sent to me by Messrs. Taylor, of Vere 
Street, made from henbane dried rapidly at a low temperature, then placed in 
hot bottles which are immediately sealed up, possesses so much strength, thet 
thirty drops is a full dose. This i usually administer after eye operatious, with 
the best effect.” 


MIDWIFERY. 


47. A Report upon the Use of Chloroform in fifty-six cases of Labour, occurring 
in the Dublin Lying-in Hospital. By Joun Dennamy M. D., Ex-assistant Phy- 
sician to that Institution. (Dublin Quarterly Journal of Med. Seience, Aug. 
1849.)—This report contains the results of a series of observations, instituted 
by Dr. Denham, at the instance of Dr. Shekleton, the present master of the 
Dublin Lying-in Hospital. The subject was taken up without the slightest 
intention, Dr. D. states, of making out a case, either for or against the use of 
chloroform. 

The patients upon whom the observations were made were generally healthy, 
but in no instance were they selected as being likely to prove favourable or 
the reverse to the use of chloroform; nor was it administered in any case where 
there was a reason to suspect the existence of organic disease in any vital part. 
It was given :— 

Ist. To produce insensibility during operations. 

2d. To relieve intensity of suffering. 

3d. To quiet particularly noisy patients. 

4th. By way of experiment, in ordinay cases, where there was no very 
definite object in view. 

“When a patient in labour,” observes Dr. Denham, “is first brought under the 
influence of chloroform, it will generally be found that the pains are diminished 
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in force, frequency, and duration. After some time they generally regain much 
of what they had lost, and though apparently weaker, they yet seem to tell with 
equal or even better effect upon the progress of the labour. The muscles of 
animal life are first affected, and if a complete state of anzsthesia be induced, 
the action of the uterus is also impaired. If the chloroform be suspended fora 
short time, both sets of muscles soon regain their usual power. The effect upon 
the sensorium is very variable; some pass rapidly into a state of insensibility, 
while others become boisterous and difficult to manage; but in all who can be 
induced to use it sufficiently long, it appears to mitigate the feeling of pain, to 
modify the impression, or remove the recollection of it. The pupils remain 
natural during the first or excitable stage, but when anzsthesia is fully induced 
they almost invariably become dilated. Of its effects upon the os uteri I cannot 
speak very confidently, as we seldom gave it in the first stage of labour; so far 
as I have seen, however, I believe it does not retard, but rather tends to pro- 
mote dilatation of it. That the vagina and os externum become relaxed there 
cannot be a doubt. We did not remark the perineum to yield more in propor- 
tion than the other soft parts. In no case did we witness injury to the child, 
even in the remotest degree.” 

The cases of natural labour in which chloroform was administered in the 
Dublin Lying-in Hospital, are divided by Dr. D. into three classes :— 

Ist. The ordinary every-day case, in which the labour was short and com- 
paratively easy, and where the patient would have soon got well whether it 
was given or not. 

2d. Cases where some interference was necessary, and where the chloroform 
was given with marked advantage, causing the labour to advance, while at the 
same time it saved the patient from a very considerable amount of suffering. 

3d. Cases in which the chloroform appeared to be not only useless, but, when 
persevered in, positively injurious. 

Under the first division, Dr. D. gives a brief outline of seven cases of short and 
easy labour, where the parts being soft and cool, while, at the same time, there 
was an abundance of room, the patients were ‘made well” while under the in- 
fluence of chloroform, with a very happy effect. Five of them denied all con- 
sciousness of pain, and several of them were ignorant of the time when their 
children were born. Doubtless, these women, if left to nature, would have had 
an easy and safe delivery, followed by a good recovery, and in some the labour 
would probably have been completed in a somewhat shorter space of time; but, 
on the other hand, we cannot, we ought not, to conceal from ourselves the fact, 
that they escaped a considerable amount of pain and mental anxiety, and that 
they all had good recoveries, without a single bad symptom, either at the time 
or subsequently. 

Two examples are given of the second division of natural labours, in which 
the good effects of chloroform were more decidedly evident. One of these we 
shall quote :— 

“Case VIIT.—Catherine M’Loughlin, aged 18. She had been twenty-one hours 
in labour before admission; on examination, the head was found low in the 
pelvis; the pains were almost constant, but the labour was not making much 
progress, nothing at least in comparison to the severity of the pains, each of 
which were accompanied with loud screams, and constant complaints of intense 
suffering; pulse in the intervals only 72. Chloroform was administered, and 
she was kept completely under its influence from seven minutes after 9 till thirty 
minutes after 10, when her child was born; in fact, the moment we relaxed in 
the slightest, she became so violent and unmanageable as at once to require a 
repetition of the chloroform. I shall give a few of the notes taken at the time: 
‘Pulse 72, intermitting; stertor in four minutes from first inhalation; in seven- 
teen minutes pulse rose to 94, regular; complete anesthesia in forty minutes ; 
pulse 120 during the pain; awoke and struggled violently; chloroform resumed 
at sixty minutes; pains short and strong: at one hour and thirty minutes, strug- 
gling violently again, more chloroform given; each inspiration is followed by an 
expulsive effort; child born in ten minutes after; placenta was soon expelled; 
no hemorrhage. In half an hour after she was perfectly sensible, and expressed 
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a total unconsciousness either of pain or the birth of herchild.’ She recovered 
without a single bad symptom, and went home well on the eighth day.” 

The patients, Dr. D. observes, in this form of labour, are often of a nervous 
temperament, with great irritability of fibre. “The delay does not arise from 
inertia or disproportion, and yet, although the pains are severe and constant, 
the labour is tedious. The prospect in such cases is by no means cheering; 
hours of anxious waiting, during which we are importuned by the friends, and 
perhaps unnerved 7 the sufferings of our patient, generally ensue. In such 
eases chloroform will be found a very valuable remedy, particularly when the 
delay is in the second stage. 

“Opiates, it is true, often benefit such cases; but to insure their effect they 
must be _ in large doses, when they generally produce a complete suspen- 
sion of all uterine action, perhaps for hours, while we can regulate the giving 
of chloroform so as only to allay the irritability of fibre, and quiet any unusual 
suffering, without interfering for any great length of time with the progress of 
the labour. In the cases here given, it will be seen that the pains, while ap- 
— diminished in frequency and force, yet produced a better effect, and 

astened on the labour.” 

Under the third division, Dr. D. relates five cases; one of these we will give. 

“Case XI.—Eliza Lawler, aged 23; first pregnancy. On admission the os was 
nearly fully dilated, soft parts relaxed, pelvis normal; pulse 66 in the intervals, 
90 during the pains; pains constant and regular. The state of anzesthesia was 
soon induced, and easily kept up, as she only required four drachms of chloro- 
form in two hours. In twenty minutes after she began to inhale she appeared 
to be almost in a state of coma; some cold water was then sprinkled on her face. 
The pains gradually diminished, and at the end of two hours had almost entirely 
ceased. The chloroform was now discontinued, when the pains again returned 
with considerable force, and the child was born in half an hour from the time 
she ceased to be under the influence of it. On being questioned afterwards, 
she stated that she remembered everything that had been done to her, such as 
the cold water being dashed on her face, her feet being pricked and tickled, 
&c.; says that she slept very little during the time, and doubts whether she 
would wish to have it again or not.” 

Cases of this kind, Dr. D. remarks, are generally met with among what are 
termed difficult labours ; painfully difficult to the patient, and often distressingly 
tedious to the practitioner, requiring an amount of experience and patient per- 
severance greater than any other in the whole range of obstetric practice. It 
is not deformity, but disproportion, with, perhaps, rigidity of the soft parts in 
first cases, that we have principally to contend with. The pelvis will be found 
somewhat under-sized, or the head of the child may be either too large or too 
much ossified. The advantage to be gained from the chloroform in such cases, 
will not be found an adequate compensation for the loss of power sustained in 
the muscles of animal or organic life; and were we to continue its use, I do 
believe that the patients would remain (doubtless in a state of blissful oblivion) 
undelivered for hours, or even days. It may, however, be fairly argued,—“‘ why 
not give ita trial? The delay may, perhaps, arise from rigidity, or some slight 
amount of disproportion ; and even should the pains be weakened, or put a stop 
to for a time, yet no other injury is likely to arise; while some of the cases given 
clearly go to prove that the pains, though weakened at first, yet came on more 
vigorously, and with better effect, after the use of chloroform than before.’ 
This we admit; but, confining ourselves to the immediate and direct effects of 
anesthetic nts, I think we are warranted in coming to the conclusion that 
chloroform, if persevered in, will sometimes prove not only useless but positively 
injurious. 

By these fifteen cases of natural labour, we are taught, Dr. D. conceives, that 
chloroform will be found applicable to many cases, useless in some, and inju- 
rious toafew. “Iam persuaded,” he says, “ we have much to learn upon the sub- 
ject; much to learn (apart from all professional notoriety and eclat) as to when we 
should begin to administer it, and when refrain from its use ; what the best mode 
of using it, and how great the quantity that may be given, so as to mitigate the 
sufferings of our patients, and yet not interfere with the progress of the labour ; 
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much, in fact, to learn as to the cases in which it will be found not only admis- 
sible, but really useful; not to speak of the question of time, so important, so 
intrinsically valuable to the medical practitioner. If the question be put,—do 
you use chloroform in all cases of natural labour? I answer, certainly not; 
first, because many labours are so rapid, and attended with so little pain, that 
either it is unnecessary, or there is not sufficient time to produce the desired 
effect. It not unfrequently happens, that the child is born before the medical 
attendant can possibly reach his patient. 

“Some women object to its use, and unless there be a very urgent necessity, I 
think we should never press it on an unwilling patient, for, should any untoward 
circumstance arise, the chloroform will be sure to get the credit of it. In the 
next place, the cases that apparently require it most,—tedious and difficult 
labours,—are those where it often appears to be injurious, by weakening the 
pains, and relaxing the muscles of animal life. But, on the other hand, I must 
say that I have never met with a single untoward circumstance affecting the 
health or life of either mother or child, that would in the slightest degree deter 
me from giving it where I thought it desirable or necessary. I have never 
witnessed any of the dreadful evils described by some writers as consequent 
upon its use; [ have never seen the blood blackened, or the brain poisoned; nor 
has it ever, in my hands, induced convulsions, partial paralysis, or other still 
more formidable consequences; and until it does, I will consider myself justified 
in still further investigating the subject; ever bearing in mind the maxim of 
Lord Bacon, that the labours of all who think ought to be to multiply human 
enjoyment and to mitigate human suffering ; and that, for this purpose, we must 
observe and reason only from what we see.” 

The next class of cases in which Dr. D. gives the results of his experience, is 
preternatural labours. If there is one operation more than another in the 
whole range of midwifery, says Dr. D., in which chloroform is highly useful, 
it is that of turning; and if the discoverer of it accomplished nothing more, he 
has by this alone conferred a great benefit upon mankind, and largely earned 
the gratitude of his profession. 

Dr. D. gives the brief detail of ten cases of turning, and states that he searcely 
feels it necessary to make any observations, so well do they themselves testify 
to the good effects of chloroform in all such cases; and the master of the hos- 
pital is so completely impressed with the value of chloroform, that, he admi- 
nisters it before turning as regularly as he should employ the perforator before 
extracting with the crotchet. 

Crotchet Cases.—Of these, twelve are given. The necessity, says Dr. D., of 
using chloroform, is not so great in these as in forcep cases; neither, perhaps, 
are the advantages so obvious, as the operation can generally be performed 
without much pain to the patient, and, in careful hands, with a very small 
amount of danger; at the same time, when we take into account the mental 
anxiety inseparable from such an occasion, and when we reflect how injurious 
any shock, mental or bodily, may then prove, I feel assured that we will seldom 
err in using chloroform, and that in the great majority of such cases it will be 
found a valuable adjunct in rendering the patient more manageable and the 
operation more easily performed, —ee of any advantage it may possess 
with reference to ultimate recovery. In two of the crotchet cases, the patients 
were attacked with puerperal fever, one of whom died in hospital, and the other 
was forcibly removed by her friends. 

The effect of the chloroform in one case of deformed pelvis, was very striking. 
It was not given until great difficulty was experienced in bringing down the 
head with the crotchet, the patient at the same time complaining greatly of the 

ain produced by the traction. At this stage of the operation she was thrown 
into a state of anzsthesia, after which the head was brought down with about 
one-half the foree that had been previously used, and without any pain to the 
mother. The rapid recovery of the patient proved that no undue force had 
been used, and that the soft parts had not been injured. In none of these 
cases was there hemorrhage to contend with, nor did any untoward symptom 
arise, either at the time of the operation or subsequently, that could be ascribed 
to the chloroform. There is one other point to which Dr. D. directs atténtion 
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to, namely, the giving of ergot with chloroform. In some of the cases this 
practice was adopted, and in one or two with marked effect, as it produced 
a decided increase in the pains, though not sufficient to complete the labour. 
The same practice was adopted in other cases, not now under consideration, 
with the best results; and in no case did it seem to do harm. Combining ergot 
of rye with chloroform may, therefore, be considered both safe and judicious 
where circumstances call for it.* 

F Cases.—Dr. D. gives a rapid outline of seventeen forceps cases in 
which chloroform was administered, and states that nc: only were the opera- 
tions facilitated, but the sufferings of the patients y diminished by its 
use; while the recoveries on the whole were above the average in such cases. 
In the two first-mentioned cases, either from the chloroform not being (its 
purity being a most important point to attend to), or from our want of experi- 
ence in the mode of Re it at the time, the patients were not got into 
a state of perfect anesthesia before the operation; considerable difficulty was 
therefore experienced from their restless opposition while in a state of semi- 
insensibility. In one of the twin cases, there was an attack of hemorrhage after 
the expulsion of the placenta; but this Dr. D. does not think could be ascribed 
to the chloroform. In the other twin case, there was great difficulty in bringing 
down the head of the first child, a footling, and there was a considerable in- 
terval between the birth of that and the second. Was the chloroform the cause 
of this delay? Doubtless in some cases the pains are diminished in frequency 
and force, and may even be completely put a stop to during the state of anzs- 
thesia, but they generally return with increased vigour as secon as the state of 
insensibility passes away. In the present case, the chloroform was discontinued 
from the birth of the first child, until the forceps were about being applied to 
extract the second. 

There is only one death to record, that of M’Mahon, who died from puer- 
peral fever, on the fifteenth day after delivery. Her removal from hospital 
contrary to the wishes, nay the entreaties of the master, doubtless hurried 
on the fatal event. This unfortunate female was the victim of seduction; it 
need scarcely be observed how susceptible of disease such females are, and 
how almost invariably fatal this disease proves to patients under such circum- 
stances. 

Of the children,—where ergot had been given,—one, a twin, was still-born. 
Two of those born alive died in hospital, one on the fifth day, the child of a 
woman who had also taken ergot and was =~ hours in labour. The second 
was the child of a patient who left the hospital in puerperal fever; it died on 
the eighth day. A review of the cases given will, Dr. D. thinks, prove, even 
to the most skeptical, that chloroform is not only admissible but highly bene- 
ficial in forceps cases. 

Convulsion Cases.—Of these, three are related, the only ones in which Dr. D. 
has used chloroform. His object in giving it in these cases was not to prevent 
or put a stop to the fits, but simply for the purpose of mitigating the sufferings 
of the patients, or advancing their labours. In the first case it was given with 
the view of saving the patient the fear and pain incidental to all forceps opera- 
tions, and in this it sueceeded admirably. The second case, Dr. D. says, “is 
one of considerable practical interest, hut I shall confine myself to the sub- 
ject in question, namely, the giving of chloroform. That it did not induce 
the convulsions is evident, nor did we ever meet with a case where such a result 
could be attributed to it; ——, many theorists have set it down as a con- 
sequence likely to follow. It did not put a stop to the fits, but it certainly 
served, in the first instance, to control them, at least for a time. I do not say 
that it lessened them either in number or intensity, nor can it be said on the 
other hand, that it favoured their continuance, or tended in any way to the 
fatal result. In the third and last case mentioned, chloroform was given with 
the view of relieving the great distress complained of, and of relaxing the soft 
parts. These two objects were in a great measure accomplished during its em- 


* Since this paper was read before the Obstetric Society, Professor Beatty confirmed 
the value of the practice by reading some cases of a similar nature to the Society. 
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loyment; for although the pains greatly diminished while the patient remained 
in a state of anzsthesia, and entirely ceased during the interval of sleep, yet 
they were all the more vigorous afterwards, and literally accomplished more 
during the last three hours than had been effected in the twelve preceding 
ones. The whole history of the case tends to the probability that the chloro- 
form had nothing to do with producing the fits, nor was it, I feel convinced, in 
any way the cause of death. é 

“These cases, [ think, do not afford any evidence that chloroform is calcu- 
lated to bring on convulsions, nor that it will increase the number or add to the 
severity of the fits when they have already set in. Our experience is as yet too 
limited to enable us to decide upon this point; but, with our present amount of 
knowledge, we would neither recommend it as a preventive or a eure for puer- 
peral convulsions. If there was no organic disease present, nor any determi- 
nation to the head in the intervals, we would not fear to administer it where 
circumstances seemed to indicate its use, or when called upon to perform the 
operation of turning, or delivery by instruments in a case oomnplionte’ with 
convulsions.” 

This report, which bears the marks of candour and ability, justifies, its author 
conceives, the following conclusions :— 

ist. That chloroform is a most valuable agent in all turning, forceps, and 
crotchet cases. 

2d. In some cases of natural or difficult labour, it is useful in relieving pain, 
and in relaxing the soft parts, and thereby advancing the labour. 

3d. If given in large quantities, or if persevered in too long, it puts a 
stop to all muscular action. This is contrary to the opinion of Dubois, who 
states that it never destroys the uterine contractions, or those of the abdominal 
muscles. 

4th. In such cases, the pains generally return with increased force when the 
chloroform is discontinued. 

5th. It does not relax the perineum more than the other soft parts. Dubois 
states that it does. 

6th. When organic disease does not contraindicate its use, there is little 
danger to be apprehended from it in midwifery practice. 

7th. Chloroform may be administered to such a degree as not to take away 
reason and consciousness, and yet to secure the patient immunity from pain. 

48. Difficult Parturition—Dr. Burven, Professor of Midwifery, read before 
the Belfast Medical Society, a paper on difficult parturition, which was rendered 
very interesting by the introduction to the notice of the Society, of two modifi- 
cations of obstetric instruments which the author had designed. The following 
is an extract from this paper, which includes a description of the instruments 
and their applications. After alluding to several causes which impede the pro- 
gress of parturition, and to the usual means adopted, the author thus introduces 
the vend of his own reflections. 

While attending latterly some natural but protracted cases, my thoughts often 
turned towards some safe means of shortening such labours. 

In oae, the head was so placed that its longest diameter was on the brim of 
the pelvis, but it did not press along the whole circumference of it, for the top 
of the finger could easily pass between the symphysis pubis and the head. This 
occupied space was felt to be about one inch broad. 

In a few such cases, I have succeeded in lowering the occiput with a finger 
alone, and thus placing the shorter sagittal diameter within the brim, but in 
general, the finger is not strong enough, nor can it reach sufficiently high to 
obtain a proper hold, and the common lever is too large to pass up without 
pressure on the passages. 

When the head is at the outlet, I have then also observed, that in every case 
there was about one inch of space somewhere between it and the pelvic bones. 
Thus, then, whether at the brim or at the outlet, an inch of unoccupied space 
generally exists between the head and the pelvic bones. This being ascertained, 
it was an easy matter to suppose that a lever, which had but one inch of breadth, 
could be applied in any case without difficulty or giving any pain. 
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The one which is on the table is, in every respect, like Lowder’s, except that 
at the broadest part of the blade it measures only one inch. Its small size, 
however, diminishes its power, and therefore it is useful in such cases only as 
I have described, which require but a small degree of force, but these are the 
most numerous. 

When the head is still on or within the brim, and the vertex too high, this 
lever being so small can easily, and without any pressure of consequence on 
the passages, be carried up along the symphysis pubis, and placed on the occi- 
put, and the vertex drawn down. If stoppage be at the outlet, this instrument 
can be still more readily introduced between the head and ramus, where they 
are not in contact. 

Thus, it will be perceived, that from the smallness of the instrument, it can 
be used without the slightest risk to the patient, for as it goes through unoc- 
cupied space, it can cause no pressure, or require any force for its introduction ; 
onl where there is neither pressure nor force, there can be no contusion or 
laceration. Instead, therefore, of allowing a patient to suffer for hours or days, 
we may, in many cases, relieve her without coum with this instrument in a 
few minutes, 

It has been said that, while the pains are weak, to partially empty the uterus 
might occasion hemorrhage. This fear is altogether imaginary, no hemorrhage 
ever occurred by a portion of the child being taken out of the uterus. In arm 
presentations a part of the child gets out, and no hemorrhage takes place. In 
cases where a large anodyne is given, the membranes ruptured, and feet and 
legs brought down, a large bulk is thus taken from inside of the womb, without 
being followed by hemorrhage ; but, on the contrary, the uterus is often partiall 
or wholly emptied in the absence of pain, to stop hemorrhage, as where bleed- 
ing takes place from the uterus before the commencement of labour. The mem- 
branes are then ruptured for the purpose of arresting hemorrhage, liquor amnii 
escapes, the walls of the uterus fall in, it contracts, and the bleeding ceases. 
There can be no hemorrhage while the placenta is wholly attached to the uterus. 

Since this lever has been made, only one opportunity has occurred for trying 
it. In that case, at half past 10 ALM. the womb was only beginning to open. 
It being the first pregnancy, and no symptoms of quick labour present, strict 
attention was not required. On my return at 1 o'clock, the womb was almost 
open, the pains had been strong, but on my re-appearance they almost ceased, 
being so weak that each one appeared to be but one abdominal effort, and then 
it was gone. This continued for some time, the womb remaining in the same 
condition. The os being soft and dilatable, no difficulty was experienced in 
pushing it over the head. Two hours after this, finding no progress made, and 
the occiput high up, the smal! lever was introduced. It was applied without 
either the patient or those about her being aware that this was done. The 
occiput being lowered, the instrument was withdrawn, and although the pains 
remained without x oer yey yet the head kept slowly descending, and the 
child was born at half past 4 o’clock. 

In this case, the child was small, and no doubt the pelvis was capacious ; and 
if, when the pains continued weak for so long a time, an anodyne and some 
refreshment had been given, it is most probable that, when the strength had 
been remitted, efficient pains would have commenced and delivery accomplished 
by the natural efforts; but in the mean time the patient’s sufferings, and the 
anxiety of her attendants, would have been prolonged and incre ; whereas, 
this small lever was so placed that the labour was enabled to progress steadily, 
and, in one hour after its use, delivery took place; and this, be it remembered, 
with such weak pains that the patient scarcely felt them. 

This was the first time I have ventured to use any instrument without first 
informing the friends, and in almost every instance, the patient herself. At 
the next visit, however, the operation was mentioned, and the reason given for 
not doing so at the time was this; that so little was required to be done that it 
was not worth mentioning, and the mere naming of an instrument would have 
created an alarm. 

When the difficulties in the way of labour are still greater, so that a full-grown 
child’s head cannot get through the passages, it becomes necessary to lessen it. 
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Before resorting to this most disagreeable operation, lever and forceps are first 
tried; when these fail, and (as some practitioners do) the patient is allowed to 
go on until the pulse rises and the passages become dry, hot, and painful, then 
delay can no longer be warrantable, even the accoucheur most averse to opera- 
tions cannot now hesitate; if we are to act at all, no more time must be lost. 
The child’s head must be opened and the brain taken out. 

Opening the head, and breaking up and scooping out the brain is an opera- 
tion easily performed. The difficulty lies, when this is done, in extracting the 
child. In such cases, there is seldom any assistance from labour pains; still 
the head being now of small bulk, much less than the passages, cannot throw 
any difficulty in the way of abstraction. The resistance is from the passage 
of the shoulders through the brim, but this is comparatively little, for, as the 
shoulders are movable, no great force is necessary to bring them through. The 
whole difficulty, then, consists in our being unable to use any considerable 
extractive power from the imperfection of our instruments. 

As to the hook, it is very difficult so to fix it within the child’s head as to 
allow of the exertion of any considerable strength; it very frequently slips, en- 
dangering the passages of the mother and the hand of the operator. 

The crotchet is so fearful-looking an instrument, that I have never had the 
courage to use it. Even Davis’s double-bladed crotchet does not answer the 
purpose well, for whatever part it takes hold of it tears away. 

The craniotomy forceps I have latterly depended most upon. It is somewhat 
difficult to fix, and when properly placed, it merely, like Davis’s instrument, 
tears away a portion of the scalp, or breaks off a small piece of bone. It requires 
to be fixed perhaps ten or twelve times before extraction of the head is accom- 
plished; and with all the caution that can be used, the patient can scarcely 
escape being scratched by the rough edges of the small piece of bone detached 
from the head of the child. 

Haying met with two craniotomy cases in one week last winter, and experi- 
encing the imperfection of the instruments now in use, I began to consider 
whether a better plan of extracting the child could not be devised. The first 
thought was, to provide two steel rods with a hole in one end of each, with these 
to place a tape round the neck of the child; but pulling all at one side it might 
be feared would, instead of drawing the head forward, only send the top to one 
side, and then the whole force would be on a cervical vertebra. T’'wo such liga- 
tures were then thought of and intended to be used on the next opportunity. 
Further consideration, however, produced the idea of a pair of strong forceps. 

After maturing the plan, the strength and form of the instrument were ex- 
plained to Mr. Bell of Corn Market, Belfast, who, after much pains and com- 
yaratively little cost, beautifully manufactured the instrument before you. It 
is more like a double lever, each blade is made very strong, that it may not 
have so much elasticity as to permit the points to separate far enough to slip 
over the head. When locked, the space between the blades, in which the head 
is enclosed, is much smaller than in ordinary forceps, being only two inches 
and a quarter. The head, after having been opened, is much smaller and does 
not require so much room, The nearer proximity of the blades has these ad- 
vantages; the instrument does not press on the sides of the passages, and still 
further lessens the child’s head; when locked, you will perceive that it has at 
the end a circular opening—in this, the neck of the child is inclosed. 

When the instrument is properly applied, the end of it surrounds the child’s 
neck, and the points rest on the comparatively strong occiput, and upon the 
strongest part of it. When thus fixed—and in the doing of this there can be no 
difficulty, as the smallness of the head would aliow even a hand to pass over it— 
the operator has full command, and can extract as he pleases, without any diffi- 
culty to, or risk of wounding himself, or any fear of lacerating the passages of 
the mother. 

Such is the instrument I-was desirous of showing to you. Since it was made, 
no opportunity has occurred for trying it; it may, therefore, be considered as 
but a theoretical instrument at present, and no surety can be given for its use- 
fulness till it has been put to the test of experience. All that can be said of it 
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at present is, that, if it fulfil the —— its appearance holds out, it will be a 
most valuable addition to our stock for craniotomy operations.—Dublin Medical 
Press, June 20th, 1849. 

49. Case of Uterus Bicornis. By Dr. Genrrati1.—The following case long 
excited great interest at Modena, being believed to be an undoubted one of 
superfcetation, an opinion indeed, which the subsequent post-mortem exami- 
nation does not entirely set aside. Gaetena Boratti had borne six children, all 
at their full time (the hand having to be introduced for the removal of the pla- 
centa on each occasion), and was delivered of her seventh, a full-timed vigorous 
infant, on the 15th February, 1817, the placenta on this occasion being spon- 
taneously discharged. The pains ceased, but the abdomen still remained large, 
and the movements of another foetus were perceived. The tumour was confined 
to one side of the abdomen; ‘and before the birth of the first child, a furrow along 
the median line seemed to separate the tumefaction into two parts. On the 
14th March, a second well-formed child was born. ‘The first child lived 45, the 
second 52 days. In 1822, she had another child at full time. In 1847, she died 
of apoplexy, and the uterus, normal in respect to its os and cervix, was found to 
be bicornuated at its fundus, a Fallopian tube being inserted into each of its 
cavities. The preparation is preserved in the museum at Modena.—Brit. and 

‘or. Med.-Chirurg. Rev., from Bulletin delle Scienze Mediche, vol. xiii. p. 89. 


50. Extra-uterine Foetation—Gastrotomy.—The particulars of this remarkable 
case, were related by M. T'vrrrarp to the French Academy of Medicine. 

The patient, a little thin woman, et. 40, had been pregnant five times pre- 
viously to the present illness; of these pregnancies, four ended in premature 
labour at seven months; the fifth arrived at full term. The extra-uterine was 
the sixth pregnancy. The foetal movements were very perceptible up to the 
sixth month, when, after exertion, the patient felt the child suddenly start up 
towards the left hypochondrium, and then fall back again in the iliac region 
of the same side. She had, at the same time, violent abdominal pain and con- 
siderable hemorrhage. From this time the foetus ceased to move, and the body 
diminished in size. Her symptoms afterwards were frequent and copious he- 
morrhages of periodical occurrence ; in the intervals, excessive abdominal pain. 
When seen by the author, these symptoms had continued for six months. He 
discovered a tumour above the right groin, in which it was easy to perceive 
the form of the foetus. The os uteri was healthy and closed, the cervix of its 
natural size, and the whole organ was movable. The patient being very anxious 
for an operation, after the inhalation of ether, the author made an incision over 
the tumour, in a direction parallel to the linea alba. After dividing the skin, 
muscles, and peritoneum, he came upon a whitish membrane, forming a cyst, 
and containing a matter very similar to adipocire ; below this was another cyst, 
which contained the limbs and trunk of a foetus, the head and upper extremi- 
ties having esca into the general cavity of the peritoneum, to which they 
had contracted firm adhesions. Further examination showed that the fundus 
of the uterus was destroyed, the cyst containing adipocire being closely adhe- 
rent to, and forming one cavity with the uterus ; the cysts were removed, and 
the abdominal incision closed by interrupted suture. As the vagina communi- 
cated directly with the peritoneal cavity, it was not necessary to insert a tent 
into the mri oe of the incision, the discharges being enabled to drain off 
per vias naturales. The subject of this extraordinary case is said to have per- 
fectly recovered.—Ranking’s Abstract, vol. ix. 


_ 51. Retroversion of Uterus during Pregnancy.—M. Van Heveet relates a case 
in which spontaneous reposition of the uterus took place, after emptying the 
rectum and colon of an immense quantity of impacted feces. 

_A young woman, three months advanced in pregnancy, experienced great 
difficulty in making water, with pain in the abdomen. On examination, the os 
uteri was found under the pubes, and the fundus projected upon the sacrum 
and de ressed into its hollow. The urine was drawn off, and a lar enema 
was exhibited by means of a tube, which was passed up to the sigmoid flexure ; 
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an enormous quantity of scybalz were thus removed, and, upon a subsequent 
examination, it was found that the fundus had resumed its natural situation.— 
Ranking’s Abstract, vol. ix., from I?evue Méd.-Chirurg., Sept., 1848. 

52. Apparent Intra-Uterine Amputation.—Dr. Lupwie Meticaer, in the Oecster- 
reichische Medicinische Wochenschrift, for April, 1848, relates the following 
interesting case: Joseph G ., 12 years of age, a pupil in the Imperial Gram- 
m:.. School, born of healthy parents, was the fourth child, and one of seven 
brothers and sisters, all born healthy, and well made. His mother states that 
she suffered no accident of any kind during her pregnancy with this child. He 
had always been healthy, with the exception of an attack of typhus three years 
ago. He is well formed for his age, his limbs of average proportions, except 
the left upper extremity, which presents the following unusual appearance 
viz., a congenital entire deficiency of the lower two-thirds of the left forearm 
and hand. It appears at first sight as if amputation had been performed, but 
that such is not the case is evident from the presence of five little rounded ele- 
vations on the end of the stump, representing the fingers; one of them the size 
of a small pea, and furnished with a rudimentary nail, was separated from the 
others by a deep line, and corresponded to the thumb; the rudimentary fingers 
are about the size of hemp-seeds; they are soft, and contain neither cartilage 
nor bone. When the stump is bent, they become very distinct. On the inter- 
nal and on the external borders of the a close to those elevations, are two 
funnel-shaped depressions. The stump itself has the appearance of a nine-pin 
flattened, its base at the elbow-joint measuring two inches ; its apex is one inch 
and a half in width; its length is two inches and three-quarters. It is soft and 
spongy to the touch, as if padded with fat, and, on closely examining it, two 
bones may be distinctly felt; one corresponding to the radius, the other to the 
ulna. The elbow-joint is normal. The internal and external condyle, and also 
the olecranon, can be distinguished. Flexion and extension of the stump of the 
forearm are perfect, but pro and supination cannot be freely performed. 

Through the unnatural mobility of the shoulder-joint, cireumduction of the 
flexed or extended stump is rapidly performed, and by these means he is en- 
abled to assist himself, and perform therewith the most varied actions ;—e. g. he 
ean by its employment withdraw the bolt of a door, and open it; he inserts the 
flexed stump into the handle of a basket, and readily moves it. ‘The stump 
possesses in this manner considerable strength, so that he can drag along heavy 
weights. In cutting paper he holds down the paper with the bent stump, while 
he cuts it with the knife held in the hand of the other arm. He holds the paper 
in a similar way while writing ; he can tie a knot, put on his cravat, and dress 
himself without any other assistance. He can even mend a pen without diffi- 
eulty; holding the feather end in the bend of the elbow, and cutting the quill 
with the hand. He further aids the stump by the use of the shoulder-joint and 
knee. Thus he in many ways compensates for this unfortunate deficiency. 

Dr. Melicher very justly regards the preceding deformity as an arrest of de- 
velopment, and as confirmatory of the theory of the centrifugal growth of parts. 
He refers to the reports of similar deformities by various authors, accompanied 
with defects of other limbs or organs: and he gives, with engravings of the 
preceding case, a drawing of a case which he saw in Vienna, where the fore- 
arm was replaced by three fingers. The child died at the age of three months, 
of hydrocephalus acutus. On examination of the arm, it was found that the 
biceps was divided at the elbow into three strips, which moved the fingers 
anteriorly ; posteriorly they were moved by prolongations of the triceps. 

A reference to the recorded observations of authors leads Dr. Melicher to 
divide cases of intra-uterine amputation into (1) the real, and (2) the appar- 
ent. 

1. The cases of real intra-uterine amputation may again be divided into per- 
fect and imperfect. Perfect intra-uterine amputation has been traced either to 
entanglement of the limbs with the umbilical cord, or to inflammation and 
8, hacelus of the limb or limbs. Imperfect amputation may arise from a similar 
entanglement of the cord, cutting into, but not dividing the member; and under 
these circumstances inflammation may be set up, producing deformity, or end- 
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ing in spontaneous amputation, as in those rare instances where the amputated 
limbs or parts of limbs have been expelled detached from the trunk. 

2. Apparent intra-uterine amputation belongs to that class of malformations 
which consist in an arrest of the growth of a portion of the organism, while the 
remainder proceeds in its normal development. Such is the nature of the pre- 
ceding and a few other analogous cases which have been put on record. 

Dr. Melicher has brought togethe+ must of the names of the authors who have 
recorded these cases. e add the following, which we find recorded in the 
Medical Times of Nov. 19th, 1842, by Mr. W. B. Kesteven, under the title ‘“‘ Effect 
of Maternal Imagination on the Foetus.” It has escaped the notice of Dr. Meli- 
cher most probably from the objectionable heading under which it was record- 
ed; as it appears to us objectionable, from its assuming, as an explanation of 
the cases, a theory which is regarded by physiologists generally as destitute of 
foundation. Dr. Melicher’s title, ‘Apparent Intra-Uterine Amputation,” at 
once points out the characteristic features of the deformity, and avoids any 
inference of theoretical causes. 

“ An infant presented on the left upper extremity, a mere stump of about two 
inches in length, beyond the elbow-joint, terminated by a puckering of the 
integuments on which were situated five minute bodies resembling the tips of 
very small fingers; the child was otherwise perfectly formed. The history of 
the case is as follows :— 

“Eight months before the birth of the child, the mother, walking with her 
sister (from whom I have collected the particulars), met with a beggar who, in 
order to excite compassion, exhibited an amputated stump on his left arm. The 
woman immediately expressed a sense of disgust and horror, and observed that, 
if she had been then pregnant, she would expect that her child would be born 
similarly maimed. The sequel has proved that she was then pregnant, though 
she did not apprehend it, and that her fears of the result were too well grounded. 

“Her sister was present at her labour; and on receiving the infant, and dis- 
covering its deformity, experienced a thrill of disgust and sorrow, from which 
she did not recover until a few days after, when I was called to attend her for 
abortion, she not having previously suspected that she was pregzant. 

“A few days ago I was called to attend, in her second labour, an intelligent, 
respectable young woman, the wife of a pees residing in Hornsey Road, 
opposite to the first-mentioned woman. The child, which is otherwise perfect, 
presents a deformity precisely resembling that above described, with the excep- 
tion of two imitations of finger ends instead of five, as in the former instance. 
I have collected the history of this case from the sister-in-law, the husband, and 
herself. About eight months since she was subjected to exactly the same cir- 
cumstances as those I have related in the other case; she also did not suppose 
herself to be then pregnant, but expressed the same extreme sense of aversion, 
and her fear that, ‘if she had been in the family way,’ the infant would be simi- 
larly maimed. 

‘* In both these instances the same dread of the result had been expressed during 
the period of gestation; and I have reason to think, though of course I cannot 
prove it to my satisfaction, that the same individual vagrant was the cause of 
alarm to each,” 

The subject of this case is, we understand, alive, and is a most intelligent 
and active lad, making as much use of his stump as the boy mentioned by Dr. 
Melicher. 

The more extended researches of Dr. Melicher, with more correct views of 
medical reasoning, while they lead to a collection of facts, supply at the same 
time the grounds of a more rational explanation, than is furnished by popular 
ignorance, It is only thus, by the accumulation and comparison of carefully 
recorded observations, that pathological morphology will be enabled to explain 
the hitherto complicated and seemingly mysterious occurrence of monstrosities. 
This branch of medical science will by such researches be removed from the 
realms of imagination, and take its place under the rule of sober facts and 
severe reasoning. Itis here worthy of notice how one false assumption or hasty 
generalization to other erroneous conclusions. It has been by many 
writers on teratology laid down as an ascertained truth, that such malforma- 
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tions as are noticed in the preceding extracts can only occur in the early weeks 
of pregnancy, and that they may be the effects of emotions in the maternal 
mind. The explanation which further experience affords, that these deformi- 
ties are to be attributed to pressure by the cord, disproves the first conclusion ; 
for the cord may become, and is necessarily more likely to become, twisted 
round the limbs at a later period when the limbs are formed, than at an early 
eriod when they are but rudimentary; and to the second conclusion, facts 
end but a doubtful support.—Lond. Med. Gaz., July 27th, 1849. 


53. On Hemorrhage from the Umbilicus after the Separation of the Funis.— 
Epwarp Ray, Esq., read before the South London Medical Society, an interesting 
aper on this subject, embracing the details of a number of cases. His object, 
e says, in detailing these cases, and collecting others of umbilical hemorrhage 
occurring some days after the separation of the funis, is to demonstrate the 
peculiar disposition this kind of hemorrhage has to attack the male sex only, 
and its liability to occur in a succession of male children from the same parents. 
He is also particularly desirous to receive from the profession any facts relative 
to this somewhat rare affection, or suggestions that may tend to the more success- 
ful prevention or treatment of it. 

A lady aged 32 years, was attended by Mr. R., in her sixth confinement, on the 
Ist of May, 1845. After her marriage (1834) she was thrown from a chaise 
and bled largely from injuries then received: her first child, a female, was born 
June 19th, 1835; the mother attempted to nurse, but from extreme debility 
was obliged to give it up entirely to a wet nurse after a few days: the child 
was strong and healthy, and is now living. 

Second child, a male, born December Ist, 1836, was feeble from its birth, 
jaundiced, refused both breast and food: hemorrhage occurred from the navel 
some days after the separation of the cord, and the child died on the 19th day 
after birth. 

Third child, a male, was born on December 19th, 1837, and appeared to be 
strong and healthy at birth; was nursed by mother in the day and fed in the 
night; became jaundiced; some days after the separation of the cord, the child 
was found to be faint after coughing in the night; umbilical hemorrhage had 
occurred, and he died on the 11th day after birth. 

Fourth child, a female, born May 26th, 1839, was nursed by mother two 
hours during the day, and fed at night: now living and healthy. 

Fifth child, a female, born May 2d, 1842, was nursed by mother 16 months 
during the day, and fed at night: has been healthy, but has now emphysema- 
tous lungs subsequent to hooping-cough. 

“Sixth child, a male, born May Ist, 1845, after a very short and natural labour, 
well formed, and apparently strong and healthy : the meconium passed naturally : 
on the third day the child was jaundiced, and Mr. Young, of onnhantads who 
had previously attended this lady, most kindly called upon and informed me of 
the mode of death of the previous male children, and expressed his conviction 
that this child would die also from umbilical hemorrhage, and supplied me with 
Ruspini’s styptic to attempt its arrest. On the 4th day, the evacuations bein 
scanty and almost void of colour, I prescribed hydr. c. creta, gr. iss, c. nak 
aromat. gr. iij, and followed it by small doses of rhubarb in aromatic form 
occasionally, with the effect of producing three or four evacuations in the 24 
hours, of slightly improved colour. On the sixth day, the cord separated from 
the umbilicus ; there was nothing to remark beyond the jaundiced and somewhat 
inactive state of the child. From this time, I undertook the dressing of the 
navel, and applied night and morning zine ointment dusted freely over with 
powdered matico leaves. Suspecting the mother was not a good nurse, a wet 
nurse was with some difficulty procured. A small granular point alone re- 
mained unhealed within the umbilical pit on thé@ninth day. On the morning 
of the tenth day a slight stain of blood was seen, on the dressing being removed 
from the umbilicus; the under surfaces of the matico leaves were now applied 
over the umbilicus, and a compress over them. At 3 P.M. I was sent for, the 
child being faint, and found, on removing the bandage from the abdomen, that 
the compress was sodden with blood: firm conical compresses of lint were made 
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so as to fit inéo the umbilical depression, and foule retained after being moistened 
with Ruspini’s styptic, but did not appear much to control the hemorrhage ; 
one wetted with oul of turpentine was then similarly applied, and to all appear- 
ance checked it, but in less than two hours it recurred, and it was evident to 
Mr. Peppercorn (who was present) and myself, that pressure, with or without 
styptics, could not be depended upon for meet ne on watching the blood, 
as it was seen to ooze in a fine, undulatory stream from left to right, and in a 
direction upwards, showing that it proceeded clearly from the left umbilical 
artery, it was of a very light vermilion colour; coagula were scarcely trace- 
able on the linen, &e., which had more the appearance of being stained by a 
thin-coloured fluid, than the usual stiffened stain of blood. We decided upon 
encircling the umbilicus with a double ligature introduced by a curved needle, 
but were shortly after compelled to surround it with a single ligature, as the 
blood began to ooze after a few minutes from the needle’s punctures; this 
effectually controlled it, but the child was already blanched and losing tempera- 
ture; it was now kept warm and quiet, and frequently supplied with small 
quantities of breast-milk with a spoon, as it had not the power to suckle. On 
the 11th day it was still weaker; no return of hemorrhage; could not suckle ; 
nutriment could be got down only in very small quantities ; two small petechial 
spots on the left arm; skin yellow and cold; child quiet, and breathing almost 
imperceptible; motions of pasty consistence and almost white. Ordered beef- 
tea and milk to be mera si | if possible, beef-tea enemata, and small doses 
of sesquicarbonate of ammonia sheathed in mucilage every hour. The child 
continued gradually to sink, and died on the 12th of May, the 12th day after 
its birth, 6th day after the separation of the funis, and in about 46 hours after 
the commencement of the bleeding. 

The examination was conducted by Mr. Hilton, 26 hours after death. The 
body was full eighteen inches in length, weight nearly 7 Ibs., skin jaundiced, 
conjunctiva slightly so, two purpuric spots on the left arm, abdomen tympanitic, 
testes descended. 

Abdomen.—Muscles pale ; peritoneum perfectly free from all evidence of any 
previous inflammatory action; the peritoneal surface of the umbilicus promi- 
nent, or bulging towards the spine, and indistinctly fluctuating ; its colour 
darkened. The stomach externally had a marbled appearance: it contained 
about three ounces of beef-tea and milk; its internal surface was covered by a 
ropy brownish substance (blood acted on by gastric juice), which gave the 
peculiar stained or marbled appearance noted externally. Intestines, although 
natural, were here and there slightly reddened in the more depending portions ; 
mesenteric glands numerous. Duodenum, jejunum, and ilium, contained but a 
small quantity of paste-like matter; the contents of iarge intestine trivial, and 
but slightly ta with bile. Spleen of natural colour, large, soft, and fleshy ; 
branches of splenic vein impervious. Pancreasnormal. Liver of normal size, 
of olive brown colour; the acute margin ecchymosed. Gall-bladder not dis- 
tended, but contained some mucus tinged with bile; the cystic, hepatic, and 
common ducts natural and pervious. Hepatic artery and branches normal. 
oats, mesenteric veins, and the portal vein, with its right and left branches, 
all pervious. The sympathetic branches beautifully seen in Glisson’s capsule. 
The umbilical vein and venous duct open; the venous duct narrowed and some- 
what funnel-shaped, being widest at its caval end. Inferior cava and hepatic 
veins open. Kidneys, ureters, and bladder normal. On inflating from the 
common iliac arteries (the femoral arteries being closed by temporary pressure), 
both umbilical arteries were found to be open as far as the umbilicus; but on 
the ligatures which had been applied during life to stop the bleeding, being re- 
moved, air did not escape from either artery at the umbilicus, nor did any air 
escape from the umbilical vein when inflated, yet a very fine probe — readily 
through the vessels, and appe@red at the umbilicus; the ft umbilical artery 
was the largest, and contained a fine string of fibrine and a little fluid blood ; 
the right umbilical artery contained neither blood nor fibrine, and the umbilical 
vein was empty. 

_ Chest.—On opening the chest, the lungs did not collapse; both lungs were 
jaundiced, and presented numerous ecchymosed spots, especially on their pos- 
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terior portions; a small quantity of yellow serum in each pleural cavity. Thy- 
mus and thyroid glands healthy. Phrenic nerves normal. Pericardium con- 
tained about a drachm of yellow serous fluid. Heart pale ; right ventricle con- 
tained a little fluid blood; pulmonary artery and its valves normal. Ductus 
arteriosus cylindrical in form, size of a large quill; a probe passed without any 
obstruction from the pulmonary artery to the aorta; parietes of the duct 
thickened, more dense in structure than the aorta or the pulmonary artery, its 
inner surface corrugated longitudinally. The right and left pulmonary arteries 
natural, their openings larger than that of the ductus arteriosus. The auricles 
cmpty; the foramen oval tubular and valvular. The left ventricle contained 
but very little fluid blood; there was no fibrine in any of the heart’s cavities. 
The aortic valves, three in number, one large and two small; the openings of 
the coronary arteries were covered by the smaller valves. The aorta normal in 
form and structure; its lining membrane yellow, and the blood in it fluid. 
Thoracic duct pervicus, and contained a very small quantity of pellucid fluid. 
Splanchnic nerves normal. Thoracic ganglia and sympathetic nerves larger on 
the right side than on the left. Pneumogastrie nerves normal. Vena azygos 
major normal, containing blood, which was readily pressed into the superior 
cava. 

The umbilical arteries, and the cavity in which they terminate, presented a 
corrugated or transversely ribbed appearance ; this corresponds precisely with 
what may be usually seen after death in arteries which for some time before 
death haye not contained or transmitted their usual quantity, or scarcely any 
blood: and as this same condition extends to the dilatation which receives the 
umbilical arteries, it suggests the probability of there having existed some mal- 
formation at that part: a sort of common receptacle, in the form of a dilated 
artery, into which the umbilical arteries emptied themselves, from which the 
umbilical vein proceeded, and from which, also, the hemorrhage took place 
through the umbilicus. It is evident that the usual healthy process of occlu- 
sion had not taken place in these umbilical blood-vessels, and the same kind of 
defect was manifested in the ductus venosus and in the ductus arteriosus. 

Whilst attending upon the case related, I heard from a non-professional source 
of a lady losing her four male children from bleeding at the navel, after the 
separation of the cord: these children, I was informed, came out in purple spots 
before death, and were attended by the late Drs. Key and Babington. This 
lady gave birth to two healthy female children, who married, and are supposed 
to be still living. ‘ 

As to the mode in which the foetal vessels becomé obliterated, I am at present 
disposed to believe that it is by the gradual contraction of their coats, and not 
by the formation of a clot within them. In the few children I have had the 
opportunity of examining under the age of one month or six weeks, I have not 
detected any trace of a fibrinous plug, but have generally been able to trace a 
canal in the vessels. I find, upon inquiry, that it is not uncommon for a Jitéle 
oozing of blood to occur after the immediate separation of the funis, which 
either spontaneously or readily subsides with compression ; and it is nota little 
singular that I have seen this slight oozing in two male infants of an ill-fed poor 
woman, who nearly lost a former male child, from hemorrhage from the funis, 
occurring some hours after birth. Hemorrhage from the umbilicus I believe 
to be prevented by the contraction and by the retraction of the vessels (after 
the separation of the funis), and by the subsequent sealing by granulation and 
cicatrization. The formation of the umbilical depression is probably aided by 
this retraction, and some degree of internal traction on the remains of the 
umbilical vein and urachus being produced by the respiratory movements and 
distension of the bladder. 

The jaundice observed in the cases related appears to me to be deserving of 
notice. Did it depend upon the partial atrophy of the liver immediately after 
birth, in consequence of the changes that occur in the circulation on the respi- 
ratory functions being established, the liver being then not the sole decarboni- 
zer of the blood, as during foetal existence; or did it depend upon inefficient 
nutrition? It is supposed by some physiologists that the presence of chyme 
distending the small intestine is essential to the uninterrupted flow of bile into 
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it; and if the intestine is empty, the bile accumulates in the gall-bladder and 
ducts, and may afterwards be re-absorbed into the blood. The presence of bile 
in the intestine has been proved by Schwann to be essential to nutrition. I 
have certainly seen jaundice most obstinate in infants inefficiently nursed. A 
patient of mine, who is never able to nurse more than a few months, has had 
six children, all jaundiced, and they have rarely lost their yellow skin under 
two months. 

ae of umbilical hemorrhage must be directed to the prevention or 
cure of it. 

Preventive Treatment.—Recognizing the theory relative to the influence of the 
sexes in the reproduction of the species, that the male supplies the seed, and 
the female the soil or nutriment, I believe that the treatment primarily must be 
directed to maintain the general health of the mother during the period of 
pardk mpmcrd thus to insure, as much as is in our power, the ability to be- 
stow the nutriment so essential to the perfect development and organization of 
the foetus; and secondly that we must be prepared with efficient means to supply 
the child-after its birth with the nutriment most natural for it, and from a 
healthy source, that the assimilating functions may be stimulated and performed. 
After the separation of the funis I would suggest the application of collodium 
before applying the usual compress of soft linen, and urge the daily superin- 
tendence of the accoucheur: I allude, of course, only to cases where the dispo- 
sition to this form of hemorrhage is known or suspected. 

Curative Treatment.—Should the hemorrhage, notwithstanding our precau- 
tions, occur, the administration of one or other of the remedies serviceable in 

urpura—as steel, gallio acid, &c., might perhaps be of some avail: but mechan- 
ical means must be adopted for immediately checking it; and in the employ- 
ment of those means there must be no delay—no loss of time by repeating an 
unsuccessful attempt, as every drop of blood is of vital importance to so young 
an infant. Should such a case occur to me again, I should first attempt to con- 
trol the bleeding by pinching up the umbilicus between the finger and thumb 
in the same manner as I should pinch up the integuments to control the bleed- 
ing of a leech bite, maintaining that pressure, if successful, and coating the 
umbilicus, first filled with cotton wool, over with collodium, or employ plaster 
of Paris, as suggested by Dr. Churchill, if at hand. But, should it not be thus 
readily controlled, I should produce an eschar by means of a probe, director, 
or skewer heated to whiteness, coating afterwards with collodium. If mnspe- 


- cessful, I should thén procaed-to tie the bleeding vessel, and adopt the mode 


suggested to me by Mr. Hilton, first introducing a fine probe into the bleeding 
vessel, to act as a guide for the incision, as well as to diminish, perhaps, the 
loss of blood. I do not recommend the immediate ew of the ligature 
in these cases, from the impression that they are so allied to the cases reported 
as illustrative of the hemorrhagic diathesis; and, consequently, deem it possi- 
ble that hemorrhage of a dangerous, if not a fatal character, might arise from 
the wound necessary for its application.—Lond. Med. Gaz., March, 1849. 


CHOLERA. 


54. On the Pathological Anatomy of Cholera.—Dr. W.T. Garrpner, in a com- 
munication read before the Medico-Chirurgical Society of Edinburgh, and pub- 
lished in the Monthly Journal of the Medical Sciences (Fuly, 1849), gives a very 
interesting account of the pathological anatomy of cholera, eeidad on the ex- 
amination of pn ae fatal cases, panes the late epidemic. In the course 
of his duties as pathologist to the Royal Infirmary, Dr. G. has had unusual op- 
portunities of contrasting and comparing the appearances in cholera with those 
presented to his notice in connection with other diseases; and the constant use 
of this comparative method of observation has led him to consider many state- 
ments as erroneous, which are generally, and in some cases all but universally, 
received in relation to this disease. The greatest care has been taken by him, 
he says, to verify or correct the results obtained by previous observers, more 
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especially where any theory of the disease appeared to be involved ; microsco- 

ical analysis and ¢ emical tests have been applied wherever they promised to 
aid in the investigation; and in regard to such doubtful points as appeared 
likely to acquire precision by numerical analysis, the results -have been pre- 
served in the tabular form. 

The bodies opened were mostly from the cholera hospital, being taken at ran- 
dom from those who died under the care of Dr. W. Robertson ; a few, however, 
were from the infirmary. The proportion of females to males was two to one. 
The average age of the patients was thirty-three, by far the greater number 
being between twenty and forty. Four of the females were in different stages 


of pregnancy; but as the greater number of the bodies of females known to- 


be pregnant were given to Mr. Goodsir, by his special request, this number 
does not give an accurate idea of the large proportion of pregnant cases. Se- 
veral of the females had been nursing, as was shown by the distended mamme, 
which readily yielded milk on pressure. The great majority of the bodies ex- 
amined were evidently those of persons previously healthy and vigorous. They 
presented the external appearances, so well known in cholera, of lividity and 
collapse; the last being caused by the shrinking of the cellular tissue from the 
absorption of its watery parts; there was, however, no diminution of the fat, 
which was usually in very considerable quantity on the abdomen and elsewhere. 
The muscles were of good colour, and usually in strong tonic contraction from 
the rigor mortis. The more important facts resulting from the examination of 
the internal organs are embodied in the following conclusions :— 

I. Previous Diseases of those attacked.—Cholera appears, during the late epi- 
dentic, to have attacked chiefly persons in health, or in the retrograde stages of 
chronic affections; and to have spared almost entirely those affected with acute 
or actively progressive disease. Appearances of acute disease were chiefly ob- 
served when death took place after more or less distinct reaction, and were 
evidently the sequel@ of the choleric affection. The chronic lesions were exactly 
similar in kind to those most commonly found in hospitals and dissecting rooms, 
but bore a decidedly lower proportion than is usual to the whole number of 
cases examined. Thus the lungs had the traces of old disease, in one-sixth of 
the cases ; among which two only (cases of miliary tubercle) indicated progres- 
sive disease. The liver presented a chronic lesion in one case; the kidneys in 
four, of which only two (incipient Bright’s disease) were progressive. The 
uterus and ovaries were frequently more or less abnormal, but the only pro- 
gressive lesion was ulceration of the cervix, usually quite superficial. The in- 
testines were uniformly exempt from chronic disease. It thus appears that the 
oem which has been so extensively prevalent since 1832, that cholera attacks, 

iefly or exclusively, individuals of unsound constitution, or bearing the traces 
f previous organic disease, is not borne out by the facts of morbid anatomy; 
and in particular, that there is no evidence whatever that previous disease of 
the intestinal canal pre-disposes to cholera. 

II. The Blood is much less affected in its physical characters than is usually 
supposed to be the case in cholera. Its coagulation within the vessels takes 
place much as in other diseases. In the majority of instances, firm clots are 
found within the heart, more or less completely decolorized; and the serum or 
non-coagulated portion contains the greater part of the blood-corpuscles. The 
colour of the blood presents nothing unusual, the epithets “ dark” and “ venous” 
being in no degree more applicable to cholera blood after death than to that of 
every ordinary form of fatal disease. The remarkable viscidity of the serum 
(or portion of the blood not involved in the clot) so often noticed, was chiefly 
observed in cases fatal during the collapse or early reaction ; and was certainly 
owing to the removal of the fluid matter by the intestines. The effect of this, 
in modifying the chemical constitution of the blood, has been fully shown in 
Dr. Robertson’s researches (Monthly Journal, May, p. 764). The microscopic 
appearances of the blood presented nothing unusual. 

II. Much importance has been attached to Congestion in relation to the 
pathology of cholera. But it is an error to conceive of congestion as an essen- 
tial or universal condition in this disease; for, although the lungs and right side 
of the heart are frequently loaded with blood to a considerable extent, the liver, 
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aplenty and kidneys are, in most cases, paler than is usual in other affections. 
he intestines present every shade of colour from the — to the deepest. 

The uterus and Fallopian tubes are generally loaded with blood. The venous 

system of the brain, and indeed the great veins generally, are also in most in- 

eames full. But such appearances are very common in other forms of fatal 
sease. 

IV. A tendeney to Eechymosis in various situations was certainly charac- 
teristic of cholera to an extent not common in other fatal diseases. These 
ecchymoses seldom occurred externally, except in one situation, viz.: beneath 
the conjunetivee of the eyes, which were very commonly more or less bloodshot. 
Among the internal organs it was more frequent on the intestinal mucous mem- 
brane, especially of the colon, than in any other situation; but very frequent 
also in the form of petechiz on the posterior surface of the heart, and occasion- 
ally in other places, as the cellular tissue surrounding the cervical vessels, and in 
that around the dura mater of the spinal cord. Perhaps there were other situa- 
tions in which eechymoses might have been found on examination; but in the 
above it was so frequent, that in only six out of twenty-six cases was it not 
found in one or more of them. 

V. The Glandular Secretions in cholera are probably more or less diminished 
in quantity (although there are no very precise observations on this — and 
they appear also, from the observations of Dr. D. Maclagan* on the milk, and 
of Dr. J. W. Begbie and other observers on the urine,} to undergo great altera- 
tions as to quality. But with the exception of the urinary secretion, which in 
the collapse appears to be nearly, if not altogether suspended, there is no evi- 
dence that any of the more important and constant glandular secretions are 
suppressed in any stage of this disease. The milk could be readily expressed 
in streams from the ducts, even after death, in nursing women. All the other 
glands preserved their natural appearance and structure, and the lymphatic and 
mannan glands contained a secretion which presented the normal microscopic 
elements. 

Next to the suppression of urine, the suppression or retention of the bile has 
been assumed (on account of its apparent absence in the dejections) to be one 
of the most characteristic features of Asiatic cholera. The assertion that the 
bile is suppressed, however, is obviously incorrect; and it is only wonderful 
that this idea has not met with more positive discouragement by pathological 
writers. In the late epidemic, in every instance, except two, the gall-bladder 
contained more or less of bile, which was mostly of good colour and consistence ; 
and, in the greater number of instances, in quantity sufficient to produce con- 
siderable distension. One of the exceptional cases was the one formerly referred 
to, of diseased liver, in which the gall-bladder contained only a thin light- 
coloured fluid; in the other, abundance of bile was present in the duodenum 
and stomach. The gall-ducts were most frequently empty, but occasionally 
contained bile; a probe — in all cases easily from the duodenum to the 
gall-bladder, being usually somewhat tightly grasped at the neck of the latter, 
as is invariably the case, whatever be the cause of death.t The duodenum 
contained, in most cases of collapse, no appearance of bile; but there were, 


* See Dr. Robertson’s account of the practice in the Cholera Hospital, in the Monthly 
Journal, December, 1848, p. 394. 

t Dr. J. W. Begbie has made a very extended series of observations on the urine voided 
in the earlier periods of reaction, from which it appears that the urea is generally much 
diminished, and in some instances entirely absent ; and that albumen is almost invariably 
present in greater or less amount, together with epithelium, for a variable period after 
the commencement of reaction. The presence of albumen was noticed, at a very early 
period, in the Edinburgh epidemic, and has since been extensively observed in the 
Parisian hospitals. Dr. Begbie also informs me that various other modifications of the 
urinary secretion have been observed by him; in particular, a reaction with nitric acid 
indicating the presence of bile. 

t This constriction at the neck of the gall-bladder is probably due to an elastic tissue. 
It has been frequently mistaken for spasm of the gall-ducts, a condition which, I believe 
as far as post-mortem examinations are concerned, to be purely imaginary. 
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nevertheless, several cases in which the characteristic green colour was present 
in greater or less amount in the contents of the duodenum and stomach, though 
not in those of the intestines generally. 

It appears, therefore, clear, that the non-bilious character of the evacuations 
cannot be due to non-secretion. It must, therefore, be ascribed to retention 
of the secreted bile in the gall-bladder. But it may well be doubted whether 
this retention can be rightly regarded as any part of the pathological process 
in cholera. The quantity of bile which passes into the duodenum, under ordi- 
nary circumstances, in the absence of the natural stimulus of food, is probably 
very small; and the quantity which appears in the feces in the normal state, 
or even under an ordinary attack of diarrhcea, would be quite insufficient to 
tinge visibly the enormous quantity of fluid thrown off by the intestines in 
cholera. Further, the examination of the cholera dejections chemically shows 
that biliary colouring matter can frequently be discovered in them by the nitric 
acid test, when it is not appreciable otherwise ;* and it is fully proved by the 
post-mortem appearances, that bile is occasionally found in appreciable quantity 
in the duodenum during the collapse state (though to a more considerable extent 
during the reaction). From these circumstances, it seems probable that the 
secretion of the liver is discharged into the intestines in cholera, to quite as 
great an extent as in most diseases in which digestion is totally interrupted, 
or as in a healthy individual when fasting; and that its ceasing during the 
collapse to colour sensibly the dejections, is the consequence of its extreme dif- 
fusion through the mass of fluids in the intestines. 

Repeated microscopic examinations of the liver revealed nothing unusual. 
The Lidseys, however, appeared in many cases to have undergone morbid 
changes, the cortical substance being pale and turgid, and the tubuli uriniferi 
gorged with imperfectly developed epithelium, which was mostly loaded to an 
unusual extent with oleo-albuminous granules. A similar state of the kidneys 
occurs after scarlatina, and not unfrequently after typhus fever, and some other 
acute diseases.t 

The secretions of the serous membranes appeared to be diminished in quan- 
tity, and everywhere more viscid than natural ; an effect probably of the altered 
constitution of the blood. 

VI. The condition of the Intestinal Canal and its Secretions demands special 
notice. The most frequent of all the abnormal conditions of the mucous mem- 
brane was the prominence of the intestinal glands, both aggregated and solitary, 
but especially the jatter. This condition, the psorenterie of some French writers, 
was found in about two-thirds of the cases. The great frequency of patches 
of ecchymosis in the intestines, especially in the caecum, has been already 
alluded to; in these cases, the intestinal contents were usually more or less 
tinged with blood, and presented blood-corpuscles among their other elements 
under the microscope. The ecchymosed patches were distinctly circumscribed, 
in tint varying from claret colour to the deepest purple, approaching black, but 
in parts not unfrequently greenish or ash-coloured; their surface presented a 
similar appearance, in all but colour, to the rest of the mucous membrane, and 


* Dr. Parkes seems to doubt whether the matter indicated by this reaction is bile; 
but neither does he admit it to be uric acid, the only substance which has been alleged 
to have caused confusion. ‘The principal reason stated for his skepticism is, that “there 
is a remarkable retention of this product (bile) in cholera, as in dysentery.” It will be 
at once obvious that this is the very preconception against which I am arguing. See the 
London Journal of Medicine, Feb., 1849, p. 143. 

Tt Iam indebted to my friend, Mr. Alexander Borthwick, now in Dumfries, who studied 
along with me very carefully the condition of the different organs in cholera as compared 
with the miscellaneous cases which came under our notice, for tabular statements which 
show quite satisfactorily the much greater comparative prevalence of an excessive quan- 
tity of oieo-albuminous exudation in the kidneys of cholera patients, than either in the 
liver or the heart, which were in this respect below the average, None of these cases, 
however, with the exception of those alluded to in a former part of this communication, 
presented the granulations of Bright, or any other unequivocal marks of a chronic dis- 
organization. 
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was not perceptibly elevated. In three instances, however, a different appear- 
ance was observed in the colon, the mucous membrane presenting a few flat- 
tened elevations, each over the extent of about a sixpenny piece, of a grayish 
or leaden colour. These elevated patches were evidently due to a sub-mucous 
exudation (probably identical with the diphtheritic exudations described as oc- 
curring in cholera by Virchow), and yielded on section a creamy fluid; in this 
fluid, microscopic examinations showed no well-marked pus-corpuscles or com- 
plete cells, but a number of nuclei, on which acetic acid produced no effect. In 
one protracted case, in which the great intestine was much ecchymosed, there 
were traces of dysenteric lymph on several parts of the mucous membrane. In 
two other instances, there was distinctly exudation of yellowish lymph, with 
heightened vascularity on the external serous surface of, several folds of small 
intestine. 

On the other hand, it was by no means uncommon, especially in early fata! 
cases, to find the intestines throughout natural in colour and appearance, or 
even paler than natural; and in many of these cases there was no prominence 
of the solitary glands. 

The intestinal contents resembled closely at first sight the well-known cholera 
stools. In their most characteristic appearance they were yellowish-white, but 
frequently acquired, from blood on the one hand, or bile on the other, various 
shades of orange and greenish colour. On microscopic examination, the intes- 
tinal contents invariably showed immense quantities of perfect epithelium, 
sometimes in coherent masses, — from the mucous membrane, and preserv- 
ing the form of the villi and follicles to which it had been attached. The exist- 
ence of epithelium in the fluids found in the intestines in cholera has been 
noticed by Boehm (see Medical Times, June 24, 1848), and other observers, and 
has been supposed to indicate a complete desquamation of the intestinal epithe- 
lium as one of the special pathological conditions of cholera. In reality, how- 
ever, the appearance proves precisely the reverse ; for the presence of epithelium 
in such large quantities in the fluids found in the intestines after death, is the 
result of purely mechanical maceration upon a mucous membrane to which, 
during life, the epithelium remained attached. That this is the case is proved 
by these facts: Ist. That artificial maceration produces a similar result on a 
healthy mucous membrane ; 2d. That the epithelium found in the fluids of each 
division of the intestines is always that of the particular part where it is found; 
3d. That the true cholera stools, passed during ie, contained so little perfect 
epithelium, that it cannot be considered as anything more than an accidental 


he examination of the cholera stools leads to much more important and less 
confusing results than that of the intestinal fluids afterdeath. These discharges 
separate by. filtration, or on standing, into a colourless, or slightly coloured fluid, 
of an alkaline reaction and @ flaky sediment. The former is usually of a spe- 
cific gravity from 1005 to 1010, and contains, therefore, a very small proportion 
of solid matters; these have been shown by Dr. Parkes to consist chiefly of salts. 
Repeated examinations of this fluid have shown, during the late epidemic (as 
Andral showed in the former), that albumen, as tested by heat and nitric acid, 
is not necessarily present in it. Indeed, the presence of albumen usually coin- 
cided with that of a small pom of blood, which, as before mentioned, is fre- 
quently present. The fluid, however, contains constantly a small quantity of 
an organic substance which is precipitated by alcohol, by corrosive sublimate, 
and (when acidulated) by ferrocyanate of potash; and which presents, in other 
respects, the chemical reactions of men tod 


* A similar conclusion, in regard to the desquamation of epithelium, has been main- 
tained by Dr. Parkes, in an elaborate article on the Intestinal Discharges in Cholera, in the 
London Journal of Medicine for February last. Although there are many opinions in Dr. 
Parkes’ paper from which I differ, it affords me much gratification to observe, that the 
principal facts included in the description of the cholera masses, by himself and his col- 
leagues, correspond so nearly with what I have myself observed. 

M. Mialhe calls this substance albwminose, and considers it as “the ultimate product 
of the digestion of albuminous substances.” (See L’Union Médicale, Sth April, 1849.) 
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The flakes which form the sediment of the cholera-stools, have likewise the 
ordinary chemical reactions and physical properties of mucus. They are, how- 
ever, opaque and turbid, and when submitted to the microscope, show a hyaline 
finely-striated basis, involving numerous granules, nuclei, and cells. The 
granules and minuter molecules require no particular description. The nuclei 
are from a 1-250th to 1-180th of a line in diameter, circular or slightly oval, and 
not affected by acetic acid. The cells are comparatively few in number, mostly 
globular, seldom exceeding 1-150th of a line in diameter. Some of them are 
but little affected by acetic acid, and single-nucleated; others present all the 
appearances of perfect — cells, being two, three, or even four-nucleated, and 
having the cell-wall rendered very transparent by acetic acid. The most com- 
mon appearances, however, were the nuclei without cells above mentioned. 

Any one who is familiar with the pathological phenomena displayed by 
mucous membranes in a state of irritation, will readily recognize the similarity 
of the above microscopical appearances to those of ordinary catarrhal discharges 
from any of the mucous surfaces of the body; the chief peculiarities of the 
choleric fluid being the enormous exaggeration of the watery and saline matters 
evacuated, and likewise the smaller tendency to the discharge of albumen, and 
the development of pus-corpuscles, which are so readily formed and thrown off 
from a mucous membrane in a state of ordinary irritation. 

The effects upon the blood of the removal of the watery and saline constitu- 
ents are well shown in Dr, Robertson’s analysis; and it is probable that a con- 
siderable amount of the albumen of the blood also passes away by the intestines, 
in the form of mucus, which is nearly allied to it in composition, and which, 
as has been shown, forms the organic basis of the choleric evacuations. 

VII. The Nervous System presented no lesion worthy of remark. The pia 
mater of the brain and spinal cord were often considerably injected, especially 
that of the cord, which, from the position of the body after death, almost always 
presents this appearance. The spine was, however, only opened in four cases ; 
and in one of these there were found smali calcareous plates upon the arachnoid 
of the cord—the most frequent, probably, of all its chronic lesions. The sym- 
pathetic ganglia, and the pneumogastric nerves were repeatedly examined ; 
but nothing unusual, except in a few cases slight ecchymosis, was discovered. 

55. On the Pathological Anatomy of Cholera.—Dr. Ratxkem has, communi- 
cated to the Belgian Academy of Medicine the following anatomo-pathological 
researches on cholera, His observations were made on persons who had died 
before reaction had commenced; this it is important to bear in mind, as the 
pathological changes of that period are different from those which occur in the 
stage of reaction. In the former, there are none of the characters of inflam- 
mation; in the latter, they are often present. 

I, External State of the Body.—In general, the animal heat continues longer 
than usual; but in no case has it appeared to rise immediately after death to a 
higher degree than during the agony. I have never seen spontaneous move- 
ments in the dead bodies of cholera patients, either in the limbs or lips; but a 
hospital pupil and several patients have told me that they witnessed such phe- 
nomena in two cases. The face was pale, sharp, and exhibited muscular con- 
tractions, so that the angles of the mouth were elevated, and the mouth was 
partially opened; this was observed more on one side than on the other. At 
the moment of death, all the limbs became stiff. This stiffness lasted some 
days, even when putrefaction had commenced in the anterior walls of the abdo- 
men, and the splanchnic cavities had been opened more than forty-eight hours. 
It was accompanied by hardness and very distinct muscular markings, by ex- 
tension of the foot, and by a very powerful contraction of the fingers on the 


His pathology of cholera is founded on the alleged presence of albuminose in the blood, 
which assertion, however, he does not appear to have attempted to establish by experi- 
ment. I prefer, therefore, the more familiar term of mucus, which is perfectly applica- 
ble to this substance, and was used by Andral, to one which is associated with a very 
doubtful hypothesis. The nearly allied chemical relations of mucus and the protein 
compounds are well known. 
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thumb, which returned immediately after they had been, with great difficulty, 
extended. In most cases, the nails and fingers were in a state of cyanosis. 
This livid tint had its seat in the subjacent vascular tissue; and—which is a 
remarkable een on these parts produced paleness, succeeded 
by a return of the colour when it was removed, just as is 0 ed in cholera 
patients during life. This experiment serves to show that the black blood with 
which the cutaneous capillaries are engorged, is still in a liquid state, so as to 
be capable of being easily displaced. The disappearance of the cyanosis, from 
many parts, immediately after death, seems to prove the same thing. 

Il. Head.—The arteries on the surface of the encephalon usually contained 
a little black thick blood, easily seen through their semi-transparent coats. 
The venous sinuses, especially the lateral, as well.as the veins beneath the 
arachnoid, often contained some black, viscous, semi-coagulated blood. I once 
observed bubbles of air in one of the venous ramifications, in a patient who 
had died on the fifth or sixth day of the disease. There was, as yet, no evi- 
dence of decomposition, and the animal heat remained, although more than 
thirty hours had elapsed since death. Slight compression on the walls of the 
right ventricle of the heart, caused the escape from some divisions of the jugu- 
lar veins, which had been opened, of bubbles of air, and frothy blood, in dar € 
quantity. Bubbles of air have been sometimes observed to escape, with the 
blood, from the vein of a cholera patient, opened say life; and several 

hysicians, worthy of credit, among whom is Professor Spring, have often 
Found an aériform fluid in the cerebral veins of individuals who had died of 
cholera. The cerebral substance presented no constant alteration ; I always 
found, however, the choroid ea the velum interpositum, and the veins of 
Galen, gorged with blood. The upper part of the spinal cord appeared, in 
most cases, more firm than usual. 

III. Thorax.—I have always found the walls of the right ventricle of the 
heart in an extraordinary state of flaccidity and relaxation, while the left ven- 
tricle was more or less contracted. The right auricle was very full of dark 
blood, frequently clotted; the right ventricle contained much less. The left 
cavities contained only a very little blackish thick blood, more liquid than in 
the right side. It may hence be presumed, that the functions of the heart 
ceased with the diastole of the right, and the systole of the left ventricle.* The 
venze cavee, the azygos, intercostal and mesenteric veins, ete., usually contained 
more or less dark thick blood; but the latter veins were frequently flabby and 
weakened, containing less blood than their calibre would hold, and presenting 
no appreciable change of their walls. I have pretty often found in the arteries 
a little dark blood, especially in the aorta and carotids. The interior of these 
has several times appeared of a rosy tint, while the internal coat was softened 
and capable of being easily raised, bringing to view a number of small whitish 
strize, formed by atheromatous matter, in the subjacent cellular tissue. The 
lungs were generally more or less collapsed, leaving an interval of two or three 
inches between their anterior surface and tne costal pleura. Their anterior 
surface was uneven ; their substance felt like marrow, and crepitated but little. 
They were light, and almost exsanguine in the greatest part of their extent, 
except in their posterior and inferior part, which was the seat of slight sangui- 
neous engorgement, and presented a more or less deep red colour. These viscera 
were often emphysematous, retaining the impression of the finger. The 
were of a much lower specific gravity than water, and had no mucus nor frot 
in the bronchial tubes, and only contained an appreciable quantity of blackish 
blood in the vessels of the posterior and inferior portions. I have never met 
with tubercles in the lungs of cholera patients; however, in one case there 
was tuberculous matter in the bronchial glands, and in the submucous cellular 
tissue of the ileum. Nor have these viscera ever presented traces of inflam- 
mation. However, in a young woman who died on the fifth day, and who pre- 
sented on the fourth some symptoms of pleurisy, followed by hemoptysis, I 


*Ina report read to the Académie de Médecine of Paris, in December, 1831, it is 
stated, that the heart, in the bodies of cholera patients, never presents the same persist- 
ence of contraction as the muscles of the limbs. 
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met with a sort of splenization of the inferior lobe of the right lung. This 
lesion was to be referred, I think, to hemorrhagic congestion, with sanguineous 
effusion into the pulmonary vesicles, the minute bronchia, and the cellular 
tissue of the organ. 

IV. Abdomen.—The liver was slightly gorged with dark thick blood, but pre- 
sented no remarkable alteration. The gall-bladder was usually distended with 
bile of variable colour and consistence. I haye several times found biliary 
calculi. Another time, its walls were opaque, whitish, thick, studded with 
highly-developed hypersemiated vascular ramifications, and contained a large 
quantity of a clear limpid fluid, holding mucosity in suspension. Analogous 
observations have been made by a celebrated French physician, in cholera 
yatients. The portal vein contained little or no dark blood; its walls were 
collapsed, and presented no apparent alteration. The spleen, in no case, ap- 
peared to me softened and gorged with blood. It was not uncommon to find 
the mucous membrane of the stomach presenting, here and there, hypersemiated 
and well-developed villosities, a more or less distinct dotting, or an arborescent 
injection with softening in various stages. In one case, that of a tanner who 
suddenly fell ill on the 27th of March, and died in twenty hours, I observed a 
circumscribed portion of the mucous membrane of the large end, to be of a 
grayish colour, very much softened, without any trace of organization, detached 
from the surrounding tissues, and exhaling a repulsive odour;—an alteration 
which I considered as a slough. The stomach, but especially the intestines, 
almost always contained a whitish creamy matter, less thick in the small than in 
the large intestines, and containing small grumous particles of the same colour. 
In threw cases, these were replaced by whitish flocks, formed of very distinct debris 
or detritus of disorganized fibres ; this happened in cases where a more or less 
extensive portion of the mucous and muscular coats of the intestinal tube had been 
destroyed or mortified, in consequence of a non-inflammatory pultaceous soften- 
ing. The liquid was occasionally sanguinolent, or tinged yellow with bile, 
which seldom appeared in any great quantity in the duodenum and other small 
intestines. I have often met with lumbrici, but only once with a tricocephalus 
in the caecum, a small entozoon which may be found in most subjects, of what- 
ever disease they die. The internal surface of the intestinal canal was coated 
with a layer of thick glutinous mucus, or with a white creamy matter. Most 
frequently, it presented a more or less intense diffused redness, and a more or 
less marked arborescent injection. In these cases, I easily succeeded in pro- 
ducing paleness, by passing my finger several times over the hyperamiated 
portions. This confirms the experiments of M. Magendie on the permeability 
of these vessels in cholera patients, and shows the absence of inflammation. 
The mucous membrane of the intestines was sometimes pale, colourless, and 
thin, and exhibited vascular scattered ramifications through the sub-mucous 
cellular tissue. It was frequently covered, especially in the lower part of the 
ilium, with round whitish corpuscles, about the size of a hemp or millet seed, 
or even smaller. These corpuscles, more or less numerous, had a certain degre 
of hardness, and were raised above the level of the mucous membrane, render- 
ing it rough to the touch. I have never met with them in the stomach; but it 
was not rare to find them scattered over the whole surface of the intestines, 
even on the spaces occupied by the glands of Peyer. The base of these corpus- 
cles was of a pearly white, and surrounded by a sort of areola of hyperzemiated 
arborescent vessels. I rarely found them flattened, and with a distinct aperture 
in the centre; some of them appeared deprived of epithelium, and superficially 
ulcerated at their summit. When they were separated from the intestines, and 
punctured with a lancet, I was able to press from them a milky liquid, analo- 
gous to that found in the intestines. As these corpuscles are found indiscrim- 
inately in all parts of the intestines, it seems that they cannot be attributed to 
a morbid hypertrophy either of the glands of Briinner, which are peculiar to 
the duodenum, or of the glands of Peyer, which are found only in a certain 
part of the small intestines, but to an histological element common to different 
points of the intestinal canal. From the characters which they present, I sus- 
pect that their seat is in the closed capsules, or solitary follicles without an 
aperture, which are found scattered throughout the intestines. The villi of the 
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small intestines were commonly more developed than usual, and of a whitish 
colour. I have twice found the ilium without traces of inflammation, covered 
with ulcerations of more or less depth, with ragged edges, resting on the mus- 
cular coat, and in some places on the peritoneum, with softening of the sur- 
rounding mucous membrane. This had, in a more or less considerable extent, 
been in some way destroyed or liquefied, so that there only remained the peri- 
toneal coat, covered by some remains of the superjacent tissues. The intestinal 
walls, then, viewed through daylight, resembled thin gauze, being semi-tran- 
sparent, and very easily torn. In another case, that of an armourer, aged 26 
years, subject to epilepsy, who had been ill only a few hours, the ca#cum and a 
part of the colon were found attacked with a similar morbid erosion of the 
mucous, cellular, and muscular coats, without any appearance of hyperzmia or 
inflammation, even in the peritoneal membrane. I have sometimes met, here 
and there, with circumscribed ecchymoses and a sort of sanguineous infiltration, 
in the fatty vesicles situated between the layers of the apeiem and mesentery. 
The mesenteric glands were commonly a little swollen, firm, of a rose colour ; 
and, when cut into, allowed some serous liquid to exude. I have never met 
with intestinal invaginations in cholera patients ; the colon has, however, occa- 
sionally presented permanent contractions. Each time that I have made a 
careful examination of the superior cervical and semi-lunar ganglia, by placing 
thin slices of them on plates of glass, I have recognized with the naked eye, 
and still better with a powerful lens or with a microscope, a more or less marked 
arborescent vascular hyperemia, often y small, sometimes by 
considerable ecchymoses, in their substance. The bladder was commonly 
empty, contracted, and lined with a whitish creamy matter; in one or two 
cases I was able to obtain some urine. 

Remarks.—Death, in cholera, has been attributed to paralysis of the brain— 
apoplexy; to paralysis of the lungs—asphyxia; to paralysis of the heart— 
syncope. Iam not disposed to admit the existence of paralysis of the solar 
plexus. Paralysis of the principal foci of life may occur either suddenly or 
gradually. Whatever may be the cause of death in the concatenation and suc- 
cession of phenomena which precede it, I think with some others, that there is 
a moment when it commences either in the heart, in the lungs, or in the brain. 
But which of these organs is it that first loses life, or functional activity, in 
cholera patients? It is not probable that the action of the brain ceases before 
that of the lungs and heart. In fact, the patient preserves his intellectual, 
moral, and affective faculties entire, up to the last moment; and the cerebral 
functions are least deranged in the course of the disease. It is generally ad- 
mitted that cholera patients die of asphyhia. But when I reflect on the anatomi- 
cal characters of distended, inflated lung, heavier than 
usual, of a dark violet colour in its whole extent, gorged with dark fluid blood, 
and having the bronchia filled with a frothy liquid, ete., while in cholera patients 
it is collapsed, light, more or less exsanguine, with no froth in the bronchia, 
ete.,—I am authorized in saying that anatomo-pathological facts do not support 
the idea of asphyxia in cholera. Such an idea is also opposed by the non-per- 
sistence of the contractility of the fibres of the heart, as well as by the pheno- 
mena presented by the circulation in the course of the disease, which tend to 
show that the central organ of the circulation is primitively affected with inertia 
and want of power. I would then adhere to the opinion of those who consider 
that death begins from the heart. When syncope terminates various diseases, 
said the immortal Bichat, we penwenty observe the lungs almost entirel 
empty; they are not gorged with blood. If no organic disease have pre-existed, 
they are co ed, occupying only a } ey of the thoracic cavity; and retain 
their proper colour.—Lond. Journ. of Med., Aug. 1849, from Gazette Médicale de 
Paris, July 7th, 1849. 


56. Medicines at Long Intervals in Cholera—Value of Calomel and Carbonic 
Acid Gas at Short Intervals. By P. Niwprm, M. D.—It is melancholy that 
cholera continues to be treated by means which much experience has shown 
to be perfectly useless, and that even high authorities continue to recommend 
means that have not the least influence on this disease, I have notes of ninety- 
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three cases that occurred, in the year 1832, in the choleral hospital ship, Dover, 
thirty-three of which terminated fatally ; and from these, and many subsequent 
cases, I have fully ascertained, that brandy in any quantity, up to a bottle in 
twelve hours, does not at all stimulate; that ammonia is equally powerless, and 
that opium, chalk, heat, friction, and bleeding, are perfectly useless. So little 
effect had these and other remedies, that I feel assured they did not in the least 
retard the fatal termine tion of any of these thirty-three fatal cases, and in one 
case the fatal termination was certainly accelerated by the abstraction of a few 
ounces of blood. Calomel and soda water, given every three or four hours, 
were equally useless. Melancholy experience of the uselessness of such means 
has led some to believe, that treatment is of no avail in cholera, and that most 
cases would do quite as well if left entirely to themselves. This is doubtless 
the case in severe cases of collapse, if medicines be administered every three or 
four hours; but what results from the treatment so zealously urged by Dr 
Ayre? Ina former number of The Lancet, I gave details of one of the numer- 
ous cases that haye convinced me that cholera, even in the stage of collapse, is 
quite as manageable as any other severe disease. The mode I have followed 
differs little from what I find Dr. Ayre so zealously recommends, and consists 
in placing on the tongue two grains of calomel, mixed with a little sugar, to } 
washed down by an effervescing draught. If rejected, the dose is repeated im 
mediately; if not followed by vomiting, the dose is repeated in from five to ten 
minutes, till reaction commences, when the period between each dose is gradu- 
ally extended to an hour or longer. Calomel and carbonic acid gas seem to be 
as powerless as other means, unless thrown constantly into the stomach; there- 
fore, this mode of giving them must be followed, and the course of the diseas 
being so very rapid, the patient must not be left until collapse yields to the 
constant attacks of these remedies. I have had ample experience of the total! 
uselessness, in cholera, of large doses of medicines given at long intervals, and 
am fully convinced of the great value of calomel and carbonic acid gas, con- 
stantly and perseveringly administered at short intervals. Under this treatment 
purging ceases, or becomes less frequent, although vomiting may occasionally 
recur for some time; the expression of the countenance gradually changes; the 
temperature of the breath and tongue rises; the pulse gets stronger, and the 
skin warmer; cramp becomes slight, and extreme collapse is followed by little 
or no febrile excitement; and the gums do not even swell if care be taken 
gradually to discontinue the calomel, by extending the period between each 
dose as collapse disappears. I would earnestly urge this treatment on those 
who have found the usual remedies fail, and am assured, that if this mode of 
administering calomel be strictly followed, the result will be found to be as 
happily successful as the-usual large doses of medicines at long intervals are 
found to be despondingly powerless.—Lancet, Sept. 1, 1849. 


57. Treatment of Cholera at La Charité in Berlin. By J. Lamprey, M.D.— 
The remedies mostly used in the treatment of this disease were the cold effu- 
sion, and cold fomentations to the abdomen and head; frictions of warm flannels, 
or sometimes jars of hot water, were applied to the feet, to keep up the temper- 
ature of the extremities. The medicinal agents, with few exceptions, were not 
selected from any particular class, or for any other purpose than to meet symp- 
toms, 

“The patients, when admitted, were almost too far gone for any remedy to be 
of use. . . . They were always received in a state of syncope or asphyxia, and 
required some powerful stimulant to restore the suspended animation; for this 
purpose the cold effusion was found the most powerful and expeditious agent. 

“The manner of applying it in the hospital of Berlin was as follows: As 
soon as the patient was stripped of his clothes he was placed in the wooden, 
bath before mentioned ; one assistant nurse supported him in an upright sitting 
position, whilst another assistant dashed a ockel of cold water on his head 
and back; he then took another bucket of cold water, and poured it equally 
quick on his face, thorax, and abdomen. The patient was then partially wiped 
dry, and lifted into bed, when sometimes he was wiped drier, and hot jars ap- 
plied to his feet. As soon as this was done, a large sheet saturated in cold 
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water, and folded up, was placed on his abdomen as a cold fomentation; an- 
other smaller piece of wet linen was placed on his head. This process was re- 
peated three times in the twenty-four hours, 

“T had an opportunity of witnessing this process and its effects on several 
occasions, On examining a patient in a short time afterwards, I was surprised 
to see the immediate restoration of animation take place, though the patient 
had been pulseless and cold before he was placed in the bath, yet in a few 
moments the pulse could be felt, and an increase of warmth perceived, which 
gradually improved. In some cases the patient began to perspire profusely, 
and recover immediately after the first or second application. 

“The medicinal agents used were derived from no particular class, one ex- 
cepted, which was used as a pee only, by the Persians originally, and lately 
by the Russian physicians. I allude to the radix sambul. It is a root of a very 
peculiar volatile odour, strongly resembling the perfume of violets, on which in 
all probability its virtues depend, as great caution is required in its prepara- 
tion, in infusion and decoction. . 

‘The issue of the case in which this had been tried should certainly be no 
criterion of its value, An emetic of a scruple of ipecacuanha and one grain 
of potassio-tartrate of antimony had been administered in cone case, probably 
on the same principle that it is sometimes given in fevers —namely} to cut short 
the attack. Unfortunately, where this had been tried, though the case appeared 
favourable enough for it, it did not succeed: the patient died in a few days 
after, from some cerebral complication. 

“Dr. Ward, of the Bethanien, informed me that he treated two cases with 
nux vemica, giving ten drops of the tincture three times a day; and that one 
case recovered, the other sunk. He also told me that a friend of his gave char- 
coal with good success. 

“Chloroform had been tried on two occasions: the first case derived a tempo- 
rary benefit from it, as it completely subdued the spasms, and afforded tran- 
quillity for about three hours; but its effects were not permanent, as these 
symptoms were renewed as soon as its effects were over. From the partial 
success in one case it was tried in another; but unfortunately immediate death 
was the consequence.” 

The success of the “cold effusion” plan even Mr. Lamprey allows not to have 
heen very encouraging—“ the cures being only in the ratio of sixteen per cent.” 
So much for the cold water system !—Lancet, July 7, 1849. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


58. Cases of Poisoning by the Acetate of Lead.—Dr. Witt1am Norris, of Stour- 
bridge, relates, in the Provincial Med. and Surg. Journal, June 27, 1849, a dis- 
tressing occurrence which took place in the towns of Stourbridge and Kidder- 
minster and the neighbouring villages, from the mistake of 4 miller’s servant, 
who mixed about thirty pounds of acetate of lead, in the place of alum, with 
sixty or eighty sacks of flour. Nearly a thousand persons suffered from the 
poisonous effects of the lead. 

The sufferings of the patients were unusually protracted and severe, in con- 
sequence of eating the poisoned bread some weeks after the violent symptoms 
first commenced, the strongest and most robust men (from long suffering, and 
from the frequent occurrence of violent paroxysms,) have been reduced to the 
most emaciated and feeble state. 

The persons who ate the bread, after a few weeks complained of a peculiar 
taste; some compared it to soda, others to rusty needles or copper. The tongue 
was covered with a darkish cream-coloured mucus, and was soft and flabby; 
the gums were swollen, with a blue line on the margin, and in many cases the 
blue tinge extended nearly over the gums, and occasionally on the inner side 
of the lower lip, and in a faint degree over the mucous membrane of the mouth 
and towards the fauces; the tonsils were in some cases enlarged, producin 
soreness of the throat, and in other cases there was salivation, a clear flui 
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flowing from the mouth many days after convalescence. These symptoms were 
accompanied b loss of appetite, nausea, vomiting, flatulency, and obstinate 
constipation, with a sense of constriction in the throat and epigastrium, and 
a violentspasmodic pain and twisting around the umbilicus, which was retracted ; 
the pain was sometimes increased by pressure, occasionally extending over 
the abdomen, and when the paroxysms were violent, the muscles of the abdo- 
men were contracted spasmodically, and a most frequent symptom was pain in 
the loins, about the situation of the lumbar fascia, and in the deltoid muscles. 
The patients were chilly, with great languor and lassitude; the cutaneous 
secretion was diminished; the intellect was clear, but there was generally de- 

ression of the nervous, sanguineous, and muscular systems; the pulse was 
oa and feeble; the features were sallow, and shrunk; and the muscles felt 
soft and flabby; the fluid vomited was often mixed with bile, and occasionally 
coffee-ground secretion ; the feeces were dark, and highly offensive, with seybala; 
the secretion from the kidneys was scanty, and of a dark red colour, almost 
like porter. 

Treatment.—The bowels were in general so obstinately costive, that large and 
frequently repeated doses of the strongest catharties were often necessary. 
Sometimes I began with a large dose of calomel, followed by sulphate of mag- 
nesia or castor oil; when these did not produce sufficient effect, croton oil, and 
voluminous enemata, were used with manifest advantage. Croton oil frictions 
were useful when vomiting was excessive. To allay the sickness, hydrocyanic 
acid, or a few doses of calomel and opium. By the omission of the daily pur- 
gative, the symptoms would in many cases return. The patients were directed 
to take light nutritious food and milk during convalescence. Some cases were 
so slight (although the gums were blue) that the patients would not take 
medicine. 

In violent cases, when other remedies had failed, the warm bath relaxed the 
spasms very speedily. Opiate frictions, and bran poultices, were useful in 
milder.cases. The soothing effects of the warm bath, in some instances, were 
quite astonishing, and in violent cases it should never be omitted, for it not 
only relieves the abdominal pain, but allays the spasms and irritation in other 
muscles of the body. When there was tenderness in the abdomen on pressure, 
leeches were beneficial; and in one case venesection was absolutely necessary. 

A young woman, Phoebe Welch, aged 22, who had suffered severely from 
peritonitis three years before, had been ill from the effects of lead more than a 
week, when the pain in the abdomen much increased, with great tenderness on 
pressure, feverish excitement, and rapid pulse. Venesection and leeches were 
used, and the sufferings were mitigated; the symptoms returned with increased 
violence, and bleeding and other antiphlogistic remedies were repeated. The 
blood was buffed and cupped. As the inflammatory symptoms subsided, she 
became almost maniacally hysterical on several successive nights, and yet she 
recovered many weeks sooner than any of the family, so that I am inclined to 
believe, in strong subjects venesection may be useful. 

In very severe cases there were great exhaustion, and a slight leaden hue in 
the countenance ; then stimulants became absolutely necessary. 

In one of the last numbers of the Provincial Journal, iodide of potass is re- 
commended in small doses, as a remedy for the poisonous effects of lead and 
mercury, by forming a soluble salt, which is readily eliminated. The experi- 
ments were performed by M. Natalis Guillott, read before the Academie des 
Sciences, Paris. Dr. N. has tried this remedy in several cases; and certainly, 
gums that had been blue for months, in a few days changed to a more natural 
appearance, and no symptoms of severity have since oceurred; in fact, the 
patients appear now quite convalescent. 

Dr. Norris remarks that “the poison of lead appears to exert its deleterious 
effects mostly on the muscular system. One of the most frequent symptoms 
was an acute or chronic pain in the muscles of the loins, and perhaps also in 
the fascia lumborum; and in many cases the larger muscles of the body were 
affected with pain. Probably the abdominal pain is occasioned by the spasmodie 
constriction of the muscular fibres of the larger bowels, thus diminishing their 
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water, and folded up, was placed on his abdomen as a cold fomentation; an- 
other smaller piece of wet linen was placed on his head. This process was re- 
peated three times in the twenty-four hours, 

“T had an opportunity of witnessing this process and its effects on several 
occasions. On examining a patient in a short time afterwards, I was surprised 
to see the immediate restoration of animation take place, though the patient 
had been pulseless and cold before he was placed in the bath, yet in a few 
moments the pulse could be felt, and an increase of warmth perceived, which 
gradually improved. In some cases the patient began to perspire profusely, 
and recover immediately after the first or second application. 

“The medicinal agents used were derived from no particular class, one ex- 
cepted, which was used as a pee only, by the Persians originally, and lately 
by the Russian physicians. I allude to the radix sambul. It isa root of a very 
peculiar volatile odour, strongly resembling the perfume of violets, on which in 
all probability its virtues depend, as great caution is required in its prepara- 
tion, in infusion and decoction. 

“The issue of the case in which this had been tried should certainly be no 
criterion of its value. An emetic of a scruple of ipecacuanha and one grain 
of potassio-tartrate of antimony had been administered in one case, probably 
on the same principle that it is sometimes given in fevers —namely} to cut short 
the attack. Unfortunately, where this had been tried, though the case appeared 
favourable enough for it, it did not succeed: the patient died in a few days 
after, from some cerebral complication. 

““Dr. Ward, of the Bethanien, informed me that he treated two cases with 
nux vomica, giving ten drops of the tincture three times a day; and that one 
case recovered, the other sunk. He also told me thata friend of his gave char- 
coal with good success. : 

“Chloroform had been tried on two occasions: the first case derived a tempo- 
rary benefit from it, as it completely subdued the spasms, and afforded tran- 
quillity for about three hours; but its effects were not permanent, as these 
symptoms were renewed as soon as its effects were over. From the partial 
success in one case it was tried in another; but unfortunately immediate death 
was the consequence.” 

The success of the “cold effusion” plan even Mr. Lamprey allows not to have 
been yery encouraging—“ the cures being only in the ratio of sixteen per cent.” 
So much for the cold water system !—Lancet, July 7, 1849. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


58. Cases of Poisoning by the Acetate of Lead.—Dr. Witi1amM Norris, of Stour- 
bridge, relates, in the Provincial Med. and Surg. Journal, June 27, 1849, a dis- 
tressing occurrence which took place in the towns of Stourbridge and Kidder- 
minster and the neighbouring villages, from the mistake of a miller’s servant, 
who mixed about thirty pounds of acetate of lead, in the place of alum, with 
sixty or eighty sacks of flour. Nearly a thousand persons suffered from the 
poisonous effects of the lead. 

The sufferings of the patients were unusually protracted and severe, in con- 
sequence of eating the poisoned bread some weeks after the violent symptoms 
first commenced, the strongest and most robust men (from long suffering, and 
from the frequent occurrence of violent paroxysms,) have been reduced to the 
most emaciated and feeble state. 

The persons who ate the bread, after a few weeks complained of a peculiar 
taste; some compared it to soda, others to rusty needles or copper, The tongue 
was covered witha darkish cream-coloured mucus, and was soft and flabby; 
the gums were swollen, with a blue line on the margin, and in many cases the 
blue tinge extended nearly over the gums, and occasionally on the inner side 
of the lower lip, and in a faint degree over the mucous membrane of the mouth 
and towards the fauces; the tonsils were in some cases enlarged, producin 
soreness of the throat, and in other cases there was salivation, a clear flui 
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flowing from the mouth many days after convalescence. These symptoms were 
accompanied by loss of appetite, nausea, vomiting, flatulency, and obstinate 
constipation, with a sense of constriction in the throat and epigastrium, and 
a violentspasmodic pain and twisting around the umbilicus, which was retracted ; 
the pain was sometimes increased by pressure, occasionally extending over 
the abdomen, and when the paroxysms were violent, the muscles of the abdo- 
men were contracted spasmodically, and a most frequent symptom was pain in 
the loins, about the situation of the lumbar fascia, and in the deltoid muscles. 
The patients were chilly, with great languor and lassitude; the cutaneous 
secretion was diminished; the intellect was clear, but there was generally de- 
pression of the nervous, sanguineous, and muscular systems; the pulse was 
io and feeble; the features were sallow, and shrunk; and the muscles felt 
soft and flabby; the fluid vomited was often mixed with bile, and occasionally 
coffee-ground secretion; the feces were dark, and highly offensive, with scybala ; 
the secretion from the kidneys was scanty, and of a dark red coleur, almost 
like porter. 

Treatment.—The bowels were in general so obstinately costive, that large and 
frequently repeated doses of the strongest cathartics were often necessary. 
Sometimes I began with a large dose of calomel, followed by sulphate of mag- 
nesia or castor oil; when these did not produce sufficient effect, croton oil, and 
voluminous enemata, were used with manifest advantage. Croton oil frictions 
were useful when vomiting was excessive. ‘To allay the sickness, hydrocyanic 
acid, or a few doses of calomel and opium. By the omission of the daily pur- 
gative, the symptoms would in many cases return. The patients were directed 
to take light nutritious food and milk during convalescence. Some cases were 
so slight (although the gums were blue) that the patients would not take 
medicine. 

In violent cases, when other remedies had failed, the warm bath relaxed the 
spasms very speedily. Opiate frictions, and bran poultices, were useful in 
milder.cases. The soothing effects of the warm bath, in some instances, were 
quite astonishing, and in violent cases it should never be omitted, for it not 
only relieves the abdominal pain, but allays the spasms and irritation in other 
muscles of the body. When there was tenderness in the abdomen on pressure, 
leeches were beneficial; and in one case venesection was absolutely necessary. 

A young woman, Phoebe Welch, aged 22, who had suffered severely from 
peritonitis three years before, had been ill from the effects of lead more than a 
week, when the pain in the abdomen much increased, with great tenderness on 
pressure, feverish excitement, and rapid pulse. Venesection and leeches were 
used, and the sufferings were mitigated; the symptoms returned with increased 
violence, and bleeding and other antiphlogistic remedies were repeated. The 
blood was buffed and cupped. As the inflammatory symptoms subsided, she 
became almost maniacally hysterical on several successive nights, and yet she 
recovered many weeks sooner than any of the family, so that I am inclined to 
believe, in strong subjects venesection may be useful. 

In very severe cases there were great exhaustion, and a slight leaden hue in 
the countenance ; then stimulants became absolutely necessary. 

In one of the last numbers of the Provincial Journal, iodide of potass is re- 
commended in small doses, as a remedy for the poisonous effects of lead and 
mercury, by forming a soluble salt, which is readily eliminated. The experi- 
ments were performed by M. Natalis Guillott, read before the Academie des 
Sciences, Paris. Dr. N. has tried this remedy in several cases; and certainly, 
gums that had been blue for months, in a few days changed to a more natural 
appearance, and no symptoms of severity have since occurred; in fact, the 
patients appear now quite convalescent. 

Dr. Norris remarks that “the poison of lead appears to exert its deleterious 
effects mostly on the muscular system. One of the most frequent symptoms 
was an acute or chronic pain in the muscles of the loins, and perhaps also in 
the fascia lumborum; and in many cases the larger muscles of the body were 
affected with pain. Probably the abdominal pain is occasioned by the spasmodie 
constriction of the muscular fibres of the larger bowels, thus diminishing their 
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contractility of tissue; and this may, in part, be the cause of the constipation, 
though in some cases the pain may be confined to the abdominal muscles. 

In a youth, 18 years of age, with blue gums, the pains were confined to the 
muscles of the arms and legs, and he suffered most severely from violent con- 
tractions in all the extremities, without pain of abdomen or loins. 

In this neighbourhood we have numerous glass houses, and many hundreds 
of men are constantly employed in the fumes of lead, and we know them by « 
sallow, thin, unhealthy aspect, with soft and flabby muscles. The relapses in 
some constitutions were very frequent and very severe, sometimes after several 
weeks had elapsed, and patients thought themselves well. 

Mr. Segar, aged 47, an irritable man, of nervous temperament, had suffered 
from several severe paroxysms, the pains began gradually to return a month 
after the onset of the disease, and increased like the pains of labour, every ten 
minutes or a quarter of an hour; there was great difficulty in relieving his 
bowels (which, in many instances, were locked up for a week or nine days) ; 
when the bowels were cleared, large and repeated doses of laudanum only miti- 
gated his sufferings, till at length, at the end of thirty-six hours, the pains were 
returnin very frequently, and became more and more violent, in the abdomen, 
back, and various parts of the body, somewhat similar to the last pains of child- 
birth, with the pulse excited, and the face flushed; he was almost maniacal, 
biting and tearing anything before him. An immersion in the hot bath acted 
like a charm; in a few minutes the pain subsided in the bath. He went into 
a profuse ee and slept all night. At the end of two months the case 
terminated with severe diarrheea. 

Sarah Welch, aged 20, a strong robust woman, had more than a dozen severe 
paroxysms for six weeks, and was confined to her bed, and at the end of seven 
weeks had an attack more severe than any that preceded. The pains inter- 
mitted, being sometimes moderate, then succeeded by agonizing torture. The 
warm bath gave great relief in this case, but there was a slight return from 
irritating seybala; and so long as scybala remain, there is no safety. In these 
oases the lower bowels were often freely opened, still much irritating matter 
remained in the upper bowels, and perfect ease from the paroxysm cannot be 
insured till all irritating seeretions are removed. All ages suffered, even child- 
ren at the breast; also rabbits and birds. Some persons were affected very 
slightly, having only a slight griping pain in the bowels, with muscular pains, 
dyspeptic symptoms, and a half-jaundiced appearance. Many of these chronic 
cases went on two or three months without any violent paroxysm. 

I attended a painter, who had suffered severely from paroxysms nearly a 
week, when some scybala came away of very curious appearance, of oval shape, 
the size of marbles; they were fatty substances, rather hardened, like suet, 
with a green tinge. The patient told me that for weeks he had been eating fat 
mutton, and had been very much employed mixing green paint. The symp- 
toms now subsided; he had no return. 

The extensive blueness in the gums was a very characteristic feature in this 
disease. I saw 120 cases, and I witnessed this peculiar change in most of them. 
There were very few exceptions. Those patients with the gums most tinged 
did not always suffer the most acute symptoms, but they continued more or less 
indisposed till the gums assumed their healthy aspect; but I do not consider 
any patients safe, if they have suffered from severe paroxysms, while this un- 
natural appearance remains, for many have followed their avocations for weeks, 
and have then been doomed to fresh, and perhaps more severe attacks. I ate 
the poisoned bread myself, but the symptoms went off very lightly. In con- 
valescence, I always enjoined strict attention to the bowels, very warm clothing, 
and a milk and light diet. 

No case of paralysis of the arms has yet occurred. Some violent cases were 
followed by mild typhoid symptoms, others by slight jaundice, anasarea, and 
diarrhea. One diseased old woman, subject to pyrosis, I think must have died 
from exhausting diarrhea, if she had not been well supplied with laudanum, 
brandy, and other stimulants. 

Some are easily affected with small doses of lead, whilst others I have seen 
since the last few months have resisted its effects most wonderfully. I knew a 
man take half an ounce of liquor plumbi in mistake, without any ill effects. 
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59. Caseof Poisoning by the Berries of the Daphne Mezercon. By Dr. Scnwenes, 
of Kinigsberg.—Cases of poisoning by the berries of mezereon are by no means 
frequent, notwithstanding their resemblance to the common red currant, and 
the frequency with which the plant is cultivated as an ornamental shrub in 
gardens, Experiments on animals have proved that these berries contain a 
very active poison. Mitscherlich killed a dog with twenty grains of the powder, 
and Linnzeus saw a wolf killed by six of the berries. For these reasons, Dr. 
Schwebes deems the following case of sufficient interest for publication :— 

Two children, one a boy of four vears of age, the other a girl two years old, 
rambled unnoticed into a neighbour’s garden. On returning home, the boy 
complained of a sense of burning in the mouth, followed by nausea. He, 
of his own accord, attributed his illness to his having eaten some red berries 
which he had found on a shrub in the garden. Medical advice was imme- 
diately procured. Before Dr. Schwebes arrived, milk had been given to him, 
and he had vomited freely, the vomited matters contained a quantity of the 
berries of the Daphne mezereon, some masticated and some entire. The child 
continued to complain of dryness and heat in the mouth, and of burning pain 
in the stomach, A reddish mucus was voided from the throat and mouth, but 
no abrasion or blister could be discovered on the mucous membrane. The in- 
clination to vomit continued, but nothing was ejected. The pulse was regular. 

The girl, who, according to her brother’s statement, had eaten the berries as 
well as himself, was playing about the room, without manifesting any signs of 
indisposition. 

An emetic was given to each of the children: the boy vomited the remainder 
of the milk he had drunk, mixed with more berries. The girl vomited after a 
longer interval, and ejected eight entire berries. On visiting the children in 
an hour afterwards, Dr. Schwebes found both in a state of complete nar- 
cotism, with coma: there were convulsive movements of the eyes and upper 
extremities occurring at short intervals; the pupils were contracted, and 
scarcely sensible to the stimulus of light. 

It thus appears that the poisonous action of mezereon depends upon irritation 
of the brain and upper part of the spinal cord. The convulsions must be at- 
tributed to irritation of the intestinal canal through the sympathetic nerve, as 
in helminthiasis. 

By warm baths, cold affusion to the head, sinapisms to the extremities, and 
other appropriate treatment, the coma and convulsions disappeared, and on the 
following day both children had perfectly recovered. 

By way of experiment, Dr. Schwebes gave six berries of the same shrub to a 
rabbit, which masticated and swallowed them: three hours afterwards the 
animal ate food that was put before it, and appeared none the worse for the 
poison which it had swallowed.—London Med. Gaz., Aug. 1849, from Casper’s 
Wochenscrift, August 26, 1848. 


MISCELLANEOUS. 


60. A Statistical Inquiry, as to whether the Proportionate Frequency, the Nature, 
and the principal Characters of Diseases have undergone in the course of time the 
great Modifications they are said to have done. By M. Vatix1x.—The object the 
author has in view in the present communication, is to determine whether, by 
the study of certain diseases in a diagnostic point of view, during an epoch not 
far removed from our own, and one that is remarkable for its revolutions in 
medical doctrines, we may arrive at certain conclusions, capable of being gene- 
ralized and applied to anterior periods. It is continually asked, whether such 
or such a disease existed heretofore ?—whether it prevailed as frequently for- 
merly as now?—and whether changes in hygiene, the progress of civilization, 
or other more or less powerful 8 Eva have not operated changes in our 
affections? In reply, we are obliged to confine ourselves to vague generalities, 

The period M. Valleix has chosen for examination, is the twenty years inter- 
vening between 1819-39, during which facts of such an importance have oc- 
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curred, as to have almost totally changed the face of science ; so that a person, 
conversant with internal pathology only in works written before 1819, would 
scarcely comprehend the physicians of the present age. In 1818, appeared the 
last edition of Pinel’s “ osorraphie Philosophique,” which had constituted the 
code of medicine in France for twenty years before. The author had, however, 
now reached the end of his reign, although the attacks of Broussais had not 
yet completed his dethronement. The latter published his “ Examen” in 1816, 
and Ais domination may be said to have continued from 1820 to 1830, to be sub- 
mitted then, in its turn, to attacks no less vigorous and successful, leaving 
behind, however, certain general views of undoubted utility, and which have 
put us on the track of important discoveries. In a third period, from the fall 
of Broussaisism, we have the prevalence of ‘rigorous medicine,” exact obser- 
vation, and assiduous experiment replacing doctrines founded on hypothesis 
and ill-observed facts. Typhoid fever now took the place of that gastro-enteritis, 
which itself had so violently displaced the ataxic, adynamic, bilious, putrid, &c., 
fevers of former times. Just as the system of Pinel was about yielding to that 
of Broussais, in 1819, appeared Laennec’s work on Auscultation, imparting a 
precision to the diagnosis of certain diseases, of material service in solving the 
question before us. 

M. Valleix, having had his attention directed to the large number of deaths 
from pneumonia, occurring at the Salpétritre (the hospital for aged persons), 
examined the mortuary list for a long period back, and discovered most remark- 
able differences in the proportional frequency of this and other diseases. Laen- 
nec’s work, having been published only in 1819, it required some time to educate 
physicians in auscultation. Thus, we find, from 1819 to 1821, 60 deaths per 
annum are set down to pulmonary catarrh, a number which, now we know how 
rarely this of itself produces death, seems enormous. From 1821 to 1829, the 
number averaged but 14 or 15; and from 1829 to 1839, but 19 per annum. 
Were cases of phthisis mistaken for pulmonary catarrb during the first period? 
No; for to this disease is also assigned a higher figure (39 ro 40) than in later 
years, when it varied from 20 to By Nor do cases of mistaken risy explain 
the difference; for the numbers of these, during the three periods, were respect- 
ively 30, 10, and 42. This latter discrepancy of numbers is to be explained by 
the fact, that, when auscultation was little known, many cases were, from the 
presence of = in the side, cough, &c., set down as pleurisies.. In the middle 
period, much hesitation prevailed in pronouncing upon such cases, while the 
more hare knowledge furnished the high proportion of the third, and which, 
probably, in future will be maintained. The true explanation of the diminished 
number of deaths from pulmonary catarrh, is the vast increase of those proved 
by auscultation to be due to pneumonia, in the aged, as we shall present see. 

The consideration of the cerebral oe present analogous facts. From 
1819 to 1821, apoplexy was alone familiarly known. Ramollissement, the para- 
lysis of the insane, and encephalitis were nearly unknown. From 1819 to 1821, 
there were 158 deaths per annum attributed to apoplexy, which, in 1821-29 sank 
to 59, and continued at much the same figure (61) during 1829-39. A more 
exact knowledge of cerebral affections, derived from the investigations of Rostan, 
Lallemand, Calmeil, Foville, and others, explains this, Thus, in 1819-21, ra- 
mollissement is only — twice as the cause of death, and during the next 
period, information on the subject not yet being very accurate, it was generally 
confounded with encephalitis; but, during the next period, the number averages 
22. Add the 22 to the 61 apoplexies of this period, and abstract it from the 
apoplexies of the first, and an approximation of numbers commences. As to 
encephalitis, during the prevalence of Broussaisism, most cerebral affections 
were so termed. Thus, during 1819-21, two or three deaths per annum are 
noted; during 1821-29, 48; and during 1829-39, when ramollisement asserted 
its claims, only 16. Add the 48 encephalites to the 5 ramollissements, and the 
59 apoplexies of the Broussaisian period, and we have 112; while, if we abstract 
from the 161 of these diseases of the first = the 53 of the encephalitis and 
ramollissement of the second, we have 108—a not very different figure from 
112. Next, if we add to the apoplexies and ramollissements of the third period, 
61, the encephalites, we have the number 99, which forms some approach to 
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that of 123, obtained by abstracting the 38 ramollissements and encephalites 
from the 161 of the first period. The general paralysis of the insane will serve 
to fill up the lacune. Thus, while, in the two former periods, it only furnished 
4 deaths, during the third it furnished 24. 

We have now seen a disease, as it were, enveloping in itself and concealing 
the existence of three others, of a different nature, though occupying the same 
seat. We next have to observe several others, of apparently different nature, 
become sunk and lost in one which absorbs them all. During 1819-21, the 
word fever was still pronounced, though tremblingly, and we find 71 deaths 
attributed to adynamic, and 39 to 40 to ataxic fever. During 1821-29, the 
adynamic sank to 19 or 20, and the ataxic to 6 or 7; while, during 1829-3: 
the diminution is still more complete,—the adynamic sinking to 3 or 4, and, 
after 1834, disappearing altogether, and the ataxic being noted"but once in a 
year. What has become of all these fevers? During 1819-21, little mention 
was made of enteritis (23 per annum) and gastro-enteritis (9); but, during 
1821-29, they averaged 36 and 37 respectively. It is evident that many fevers 
became thus transformed; and the proof of it is, the great diminution of these 
inflammatory affections since the fall of Broussaisism; but the adynamic and 
ataxic fevers have not reappeared to replace them. Both the fevers and the 
inflammations have, in fact, disappeared; and, for the explanation of this, we 
must return to the consideration of pneumonia. During 1819-21, this disease 
figures at 72 per annum; during 1829-39, at 110; and during 1829-39, at 256. 
Take from this 256 the 72 of the first period, and we have a residue of 184, 
which has furnished the material for the ataxic, adynamic, putrid, and other 
fevers, gastritis, gastro-enteritis, and, as we have seen, fatal pulmonary catarrh. 
Strange is the fact, that Pinel, himself physician to the Salpétriére, furnished 
from this very hospital a description of fevers, recorded at the time with enthu- 
siasm; and that these fevers, now termed typhoid, are no longer found within 
its walls. Stranger still, that Broussais, who saw imaginary gastritis or gastro- 
enteritis, could not see a real pneumonia! It can now, however, be no longer 
doubted, that pneumonia is the acute disease of the aged, and is, in fact, almost 
the only one, after a certain age, that occurs. 

The general conclusion to be drawn from all that precedes is, that we must 
not blindly rely upon the statements of authors, to the effect that different dis- 
eases have appeared or disappeared at certain epochs, or that they have under- 
gone much change in severity or frequency. We should first assure ourselves 
that such authors have not been deceived by asimple change of name, and have 
not thus transformed one disease into another.—Brit. and For. Med.-Chirurg. 
Rev., April, 1849, from L’ Union Médicale, vol. ii. Nos. 101-4-7. 

61. Important Discovery in Ventilation —We copy the following from the Lite- 
rary Gazette. We have long been aware that Dr. Coowne has been making ex- 
periments in ventilation, and that he has pursued them with an unwearied per- 
severance. He deserves the success which has attended his efforts to improve 
this important branch of hygiene. “ At a time when cholera, with an appalling 
voice, calls the most earnest attention to house-ventilation, and dreadful explo- 
sions and loss of life in mines demand no less anxious efforts to devise means 
for the prevention of these calamities, we have much satisfaction in anticipating 
that human residences may easily be supplied with a continual circulation of 
wholesome air, and the most dangerous subterraneous works be preserved 
against accidents from foul currents or fire-damps. Dr. Chowne has enrolled a 
patent for Improvements in Ventilating Rooms and Apartments, of the perfect 
efficacy of which, we believe, there cannot be a doubt, and on a principle at 
once most simple and unexpected. Without going into details at present, we 
may state that the improvements are based upon an action in the inverted sy- 
phon which had not previously attracted the notice of any experimenter—viz., 
that if fixed with legs of unequal length, the air rushes down into the shorter 
leg, and circulates up, and discharges itself from the longer leg. It is easy to 
see how readily this can be applied to any chamber, in order to purify its atmo- 
sphere. Let the orifice of the shorter leg be disposed where it can receive the 
current, and lead it into the chimney (in mines, into the shaft), so as to convert 
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that chimney or shaft into the longer leg, and you have at once the circulation 
complete. A similar air-syphon can be employed in ships, and the lowest holds, 
where disease is generated in the close berths of the crowded seamen, be ren- 
dered as fresh as the upper decks. The curiosity of this discovery is, that air 
in a syphon reverses the action of water, or other liquid, which enters and de- 
scends or moves down in the longer leg, and rises up in the shorter leg! This 
is now a demonstrable fact; but how is the principle to be accounted for? It 
puzzles our philosophy. That air in the bent tube is not to the surrounding 
atmosphere as water, or any heavier body, is evident; and it must be from this 
relation that the updraft in the longer leg is caused, and the constant circula- 
tion and withdrawal of polluted gases carried on, But be this as it may, one 
thing is certain—that a more useful and important discovery has never been 
made for the comfort and health of civilized man. We see no end to its appli- 
cation, There is not a sanitary measure suggested to which it may not form a 
most beneficial adjunct. There is not a hovel, a cellar, a apts or a black, 
close hole anywhere, that it may not cleanse and disinfect. e trust that no 
time will be lost in bringing it to the public test on a large scale, and we foresee 
no impediment to its being immediately and universally adopted for the public 
weal. We ought to remark that fires or heating apparatus are not at all neces- 
sary; and that, as the specification expresses it, ‘this action is not prevented 
by making the shorter leg hot while the longer leg remains cold, and no artifi- 
cial —_ is necessary to the longer leg of the air-syphon to cause this action to 
take place.’”’ 

| Extraordinary as this may appear, we have witnessed the experiments made 
in various ways, with tubes from less than an inch to nearly a foot in diameter, 
and we can vouch for the fact being perfectly demonstrated. Light gas does 
descend the shorter leg when heated, and ascend the longer leg where the co- 
lumn of air is much colder and heavier!—Ep. L. G.] 


62. A New Apparatus very simple and cheap apparatus has 
been contrived by Mr. Cuartes Warts, formerly editor of The Chemist, for the 
purpose of disinfecting apartments, or other localities, in which foul effluvia 
abound. It consists of a wide glass with a perforated mahogany top, in the 
centre of which is plunged a glass vessel, shaped like a wide percolator. This 
vessel is intended to hold the muriatic acid, which, by a slight management of 
the stopper, can be allowed to drop guttatim, to flow in a stream, or to be alto- 
gether cut off, at the option of the person using it. The lower glass may con- 
tain oxide of manganese, sulphite of soda, or other chemical compounds which 
undergo decomposition on contact with muriatic acid. The evolution of the 
gas may be greatly expedited, if required, by placing this lower glass on heated 
sand, or in a vessel of warm water.—Lond. Med. Gaz., August, 1849, 
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AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS. 


Case of Pseudo-membranous Laryngitis. By Dr. W. VAN 
of Baltimore. 

Recoveries from pseudo-membranous laryngitis are so rare that each is 
worthy of being remembered. 

The following case is interesting on account of the urgency of the symp- 
toms, the unmistakeable character of the disease, and the promptitude of the 
relief. 

Hugh Brady, aged 3 years and 2 months, was observed on the 11th of 
January to have catarrh with cough and hoarseness. 

On the 13th, Dr. J. L. Webster was called; found him with high fever, 
difficult respiration, ringing, croupy cough, voice a whisper, throat inflamed, 
tonsils enlarged ; no membranous exudation on tonsils or fauces. 

On 14th. Cauterized the throat with water Zi, nit. argent. grs. xiv. Pre- 
scribed calomel and emetics, with a blister on the sternum. ‘This treatment 
was continued until I saw him in consultation, on the 23d, the 12th day of 
the disease. 

Symptoms.—Respiration 32, forced ; alee nasi expanded and mouth open ; 
loud blowing and hissing sound in inspiration and expiration, but louder in 
inspiration ; head thrown back, buried deep in the pillow; laborious heaving 
of chest; countenance of fearful anxiety; eyes open and glassy; pupils con- 
tracted; profuse perspiration over head, chest, and upper extremities; legs 
and feet dry and hot; pulse full and fast, 140. 

Sibilant and mucous rales on both sides; if any other sounds existed, they 
were masked by the loud blowing sounds in the larynx and trachea. Tongue 
and mouth parched and dry. No false membrane could be discovered on the 
throat by the red light of a candle. 

Having acquired some dexterity with the probang, we attempted to pass 
Dr. Green’s instrument into the larynx. Saw the epiglottis erect, but failed to 
get the sponge entirely through the cartilages. From the violent expulsive 
efforts produced we concluded (which is no doubt true) a small portion of it 
dropped into the trachea. In a few moments there were expelled by these 
efforts many fragments of false membrane, the longest of which was nearly 
two inches, ragged and detaching itself in water; was light coloured and 
tough; we attempted to pass it again, and a third time with the same result. 
At the last attempt there was no more false membrane expelled. 

In half an hour an emetic of sulph. cupri. Continue calomel with mercurial 
plaster to the throat. 

24th. No better. Pulse quicker and more contracted. 

Used probang with the same results as before, three times in succession. 
The solution being, aq. Zi; nit arg. (crys.) 3i. An emetic of alum 3i, re- 
peated. Suspend calomel. 

25th. Better. 

26th. Greatly relieved. Laryngeal stridulous sound almost gone, loud 
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mucous and sonorous rale in both lungs, particularly the right. Profuse per- 
spiration, and urine scanty. R. Mur. ammon. grs. iij; tinct. digitalis. mss ; 
ext. hyoscyamus, gr. }. Every two hours in solution. Sponge the surface 
with a solution of salt and water, and frictions with warm flannel. 

27th. Better in every respect, and from this time he recovered. 

It has been said (and with what justice you can determine) that “ Physi- 
cians have been tinkering at the constitution for two thousand years, and but 
two specifics are recognized, viz., mercury and sulphur.” That the nitrate of 
silver may prove, when properly applied, a specific in pseudo-membranous laryn- 
gitis, I sincerely hope, and from the effects I have observed from it when 
applied to false membrane appearing on the tonsils and pharynx, I think it not 
improbable. 


Internal Mechanical Obstruction overcome by Mechanical Forces. By Ricu- 
ARD H. Townsenp, M. D. 

At nine o’clock, Saturday evening, December 16th, 1848, I was called in 
haste to visit Mr. J M , who was then labouring under stran- 
gulated hernia. Upon examination, I found an inguinal hernia on the right 
side, about as large as an ordinary sized lemon, tense, and very painful to the 
touch, owing to the repeated trials which the patient had made for its reduc- 
tion, previous to my being sent for. Taxis was then resorted to by myself, but 
without success. I then ordered a large tub to be brought into the room, into 
which I placed the patient with his feet projecting outside, and added warm 
water until it reached his umbilicus. I then placed a ligature upon the arm 
and bled him from a large orifice thirty ounces, which made a perceptible 
impression upon the pulse, but without syncope. Then closing the orifice, and 
while the patient was still in the bath, applied firm and continued pressure to 
the tumour, and in forty seconds it was reduced. The patient was then taken 
from the bath, placed in bed, and a truss applied, but owing to its ill fit, a 
second protrusion took place, and I was again sent for at one o’clock in the 
morning, to reduce it the second time, which was done with very little diffi- 
culty. Ordered a dose of castor oil, to be given at 8 o’clock in the morning 
and left. Sunday 12 o’clock A. M., the oil having been thrown up and sick- 
ness at stomach continuing, gave him half an ounce of the liq. ext. of senna, 
which was repeated during the evening, but without the desired effect. Mon- 
day morning 8 o’clock. Passed a restless night with frequent vomitings of 
a grayish coffee-ground appearance, a tympanitic state of the abdomen, and 
constant eructations. During the day gave him three several doses of cream 
of tartar and jalap, assisted by stimulating enemata, all of which proved 
equally ineffectual in removing the obstruction. 

Tuesday. The vomiting still continues, the abdomen distended, pulse, 120, 
small and weak, and constant thirst. Gave one grain of calomel every hour, 
with fomentation and spiced plaster to the abdomen, without the least abate- 
ment of the symptoms. At 12 o’clock, midnight, met Drs. Tucker and 
Goddard in consultation, who coincided with me in the belief that there must 
be some internal obstruction, and that the patient would in all probability die. 
Croton oil, however, was given, and to be repeated at short intervals. 

Wednesday Morning, 10 o’clock.—Had no sleep during the past-night; the 
croton oil had been thrown up and the vomiting was ‘incessant. Pulse more 
feeble, insatiable thirst, eructations amounting to hiccough, and all the symptoms 
of approaching dissolution. I visited him again at 12 of noon, when I found 
him propped up in bed with the bow] between his thighs, and he still vomiting 
and retching. I now resolved to try one more expedient, and ordering a 
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quart of ice-cold water to be thrown into the rectum by means of a forcing 

ump, I drew a sheet from the bed, twisted it into a cord, looped the middle 
of it over the patient’s feet, and suspended him feet uppermost to the ceiling, 
with the injected fluid still in the bowels. While thus suspended, I kneaded 
the abdomen with considerable force; he was then let down, when the abdo- 
men evidently appeared much softer, from the fact of the obstruction having 
been removed. Borborygmus immediately ensued; the vomiting ceased en- 
tirely from that moment, and in fifteen minutes the ice water enema came 
away, bringing with it faecal matter. During the afternoon gave him two grains 
of calomel and half a grain of opium every hour, when at six o’clock he had 
a second evacuation. 

Thursday Morning.—Rested well during the previous night. Pulse 90, 
and all the alarming symptoms disappeared. Gave a purgative enema, which 
brought away copious evacuations of a most offensive character. 

Friday.—Still improving. 

Saturday.—Pulse natural, appetite good, and bowels regular. 

Sunday.—Discharged well. 

January 20, 1849. 

Trismus Nascentium. By SAMUEL CHAMBERLAINE, M. D.—July 28th, 
1849.—Martha J. Turbot, zt. four weeks, in the care of a wet-nurse. The 
mother finding her child’s “ hands cold, and arms quite purple or black,” sus- 
pected that the wet-nurse had given it laudanum: last evening she had left it 
well, in the nurse’s hands. 

The child was not asleep, nor did it seem heavy and stupid, as if suffering 
under the effects of laudanum; the eyelids were partly open, and the eyes 
oecasionally turned upwards as if in convulsions; respiration was slow and 
moaning (the expiration prolonged) ; it was purely vesicular throughout, and 
the lungs were fully expanded ; pulse distinct. 

The complexion was purple, and the veins on its arms very conspicuous. 
The hands were forcibly contracted, and the thumbs drawn in towards the 
palms. It refused to suck my finger, which I placed in its mouth, and the 
mother stated that she could not make it suck. The jaw was not fast closed, 
but was somewhat stiff when I attempted to introduce my finger. These 
symptoms reminding me of Dr. Sims’ theory of the Cause of Trismus Nascen- 
tium,* I examined the occiput and found it below the parietal bones ; both edges 
were depressed ; the parietals riding over the occipital for half the length of 
the lambdoidal suture. 

I laid it carefully on its side, relieving the occiput of all pressure, and the 
child immediately began to suck its own lip. A warm bath (that the mother 
might not think “nothing was done’), and to keep it carefully on its side, was 
the only treatment directed. 

Three hours after, I found the child wrapped carefully, after the warm bath, 
and lying in the mother’sarms. All thought it dying. It had “turned blue 
several times,” and became so “whenever the milk was given it.” A bluish 
colour under its eyes was very conspicuous. The mother milked her breast, 
and poured a spoonful into its mouth ; immediately the lips, face, and forehead 
became blue, and it seemed almost strangled in the attempt to swallow; but 
this “ blue spell” was declared by those around to be much less severe than the 
“spells” in my absence. The difference was this; that I held the child my- 
self, and supported the side of its head ; the mother had held it upon her arm, 
“diagonally,” and the weight of its head came chiefly upon the occiput; she 


* American Journal of Medical Sciences, April, 1846, 
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was holding it thus, when I took the child from her, so this 1s not a mere 
inference. 

The pupils were contracted now, and the child breathed with a croupy in- 
spiration. 

Treatment.—To keep it on a pillow, and on its side carefully. 

Third visit, about three hours later.—It has had one or two more “ blue 
spells,” but none so severe as at the last visit. The mother had again taken 
it and held it, as before, on her arm diagonally; the occiput bearing the 
weight of its head in some degree. 

On my taking it from her, raising it by the feet, and with my thumb and 
forefinger at the back of its neck (as with a child at birth), complete opistho- 
tonos took place; the head was thrown strongly backwards, and remained so. 
I had incautiously made greater pressure upon the occiput; for not only the 
head, but part of the body was now supported by it. The child made a feeble 
effort at defecation, and passed some wind. There was no more stridulous 
breathing. 

Treatment.—I now laid it myself carefully on the pillow, and insisted that 
it should not be taken up for any purpose, but feed while lying. A teaspoon- 
ful of castor oil was the only medicine ordered. 

July 29th.—The mother reports one or two “spells” since the last visit ; 
but that at 12 o’clock in the night a change for the better took place. She 
suckled it in the night. I found the child lying accurately on its side, the 
whole side of the head and face applied to the pillow, and the occiput relieved 
of all pressure. Her breathing free, easy, and regular; her hands both open; 
the skin red and of a healthy colour; and no appearance whatever of impeded 
circulation. 

A careful examination of the occiput shows that it has risen very nearly 
to the level of the parietal bone; there is still, however, a slight depression, 
and it is still below, not over-riding them. I therefore explained the danger, 
and directed the mother to keep it still carefully on its side. 

August 11th.—The child has been under occasional notice up to this date. 
It remains well. The occiput is still below the parietals, as may be detected 
by a careful examination; it is much nearer the level than when I first felt 
the head. Having frequently seen the mother carrying the child with its 
head always raised, and never otherwise, I conclude that her careful observ- 
ance of the directions, has prevented any renewal of the attack. Her removal 
has prevented any further observance of the case. 


Intermittent Fever. By Dr. N. Warp, Burlington, Vermont.—While in 
Ceylon, I treated many cases of fever and ague most satisfactorily, with a 
mixture of oil of turpentine and castor oil, in the proportion of one to two 
drachms of the former to one ounce of the latter, and administered in a mildly 
cathartic dose at the beginning of every cold stage. Where relief was not 
promptly obtained, there were generally present signs of biliary derangement, 
indicating the moderate use of calomel or calomel and ipecac., after which a 
dose or two of the mixture usually completed the cure. This was used in 
cases of long standing, as well as in recent ones; and in one case of enlarged 
spleen with good effect. 


Dysmenorrhea.—Dr. N. Wax, of Burlington, Vermont, reports that in 
several cases of painful menstruation, he has obtained the best results from 
the use of 4 gr of sulph. ferri, with a slightly laxative dose of sulph. mag- 
nesia, every day during the interval of the monthly periods, or for the last 
ten days of the interval. 
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Successful Amputation at the Shoulder-Joint.—Dr. Pavut F. Eve relates (South. 
Med. and Surg. Journ., Sept. 1849,) the case of a boy, about eight years of age, 
who, six months before he was seen by Dr. E., had sustained a compound com- 
minuted fracture of the right arm from a fall. There were existing an enlarge- 
ment of the whole length of the humerus; a stiff shoulder-joint; two fistula, one 
about the insertion of the deltoid muscle, and the other at the head of the bone; 
a probe would pass, as it were, through the shoulder-joint, and in the direction 
of the bone, encountering rough or denuded surfaces; from both openings there 
was a pretty copious discharge of ill-conditioned pus. 

The propriety of an operation having been decided upon in consultation, and 
the patient placed under chloroform, an incision from the acromion process of 
the scapula was made through the deltoid muscle down to the bone, laying open 
freely the upper fistula. The humerus thus exposed, was felt extensively in- 
volved in the disease (necrosis), and according to previous counsel, amputation 
at the shoulder-joint was now attempted. In performing this, an unexpected 
difficulty occurred—this was encountering an intimate union of the head of the 
bone to the glenoid cavity. In the effort to disarticulate at the joint, it was 
found that the knife did not and could not be made to pass around the upper 
extremity of the humerus—the joint was then attacked from the op 0site side, 
but with no better success. Having confidence in the knife (English), the ori- 
ginal position was resumed, and the head of the bone was cut through, leaving 
the part above its anatomical neck in the glenoid cavity of the scapula. This 
was now carefully dissected out by a scalpel, the bond of union being intimate 
and complete through the intervention of what was supposed to have been fibrin 
or the plastic matter of the blood. The knife passed through what originally 
was the epiphysis of the bone, and its edge was uninjured. 

The whats humerus was found necrosed, the old bone was confined in an 
effort of nature to form a new one. The sequestra could only be removed by 
extensive incisions and forcible efforts, and the bone presented throughout a 
worm-eaten aspect. It was not a part, but the whole of the bone, which was 
diseased. 

The boy had a good recovery, leaving for home in the cars a week after the 
operation. 


Spiritus Pyroxylicus in the Treatment of Diarrhea and Dysentery. By Davin 
W. Yanove tt, M. D., ( Western Journ. Med. and Surg. September, 1849.)—Dr. 
Yandell’s attention was first called to the use of pyroxylic spirit or medicinal 
naphtha in diarrhoea, by an article by Dr. Lavirotte, of Lyons, in the Gazette des 
Hopitaux. In the present paper, Dr. Y. details the result of his trials with the 
article. He gives brief accounts of 23 cases—16 of diarrhoea and 7 of dysentery 
—treated by this agent, and the results are certainly favourable. Christison 
states the dose of the article as five minims; this Dr. Yandell thinks is too small 
a dose in diarrhoea and dysentery. He commenced with doses of six drops, three 
times a day; but he was, in many cases, obliged to increase the dose before any 
good results were manifest. He believes that it is most frequently efficacious 
when given in doses of twenty drops at intervals of three hours. 

Touching the modus operandi of the spts. pyroxylicus, Dr. Yandell confesses 
himself totally at a loss to determine. i can but ask (he says) with Dr. Lavi- 
rotte—Does this medicine act like opium and the other calmants, as alum and 
columbo, and the other astringents, as nitrate of silver, by substitution, or 
rather has it a special action which modifies the intestinal secretion? It is too 
easily borne to warrant its being compared to nitrate of silver; and its anti- 
spasmodic properties are, to say the iat, very insignificant; while its nau- 
seous, sharp, and bitter savour would seem to indicate that it exercised an 
astringent influence. 

On this subject Christison speaks as follows: “Its actions have not yet been 
carefully investigated ; but it seems to be narcotic, sedative, and calmant. It 
certainly possesses the property of allaying the cough and febrile excitement 
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of phthisis pulmonalis ; but general experience has not borne out the sanguine 
hopes entertained by Dr. Hastings, of its efficacy as a remedy in that disease. 
I can amply confirm all that has been said of it as an anti-emetic remedy in 
cases of chronic vomiting; for in cases of this affection, depending on both 
functional and organic diseases, 1 haye ag ny! seen the vomiting arrested 
or greatly mitigated by pyroxylic spirit. Even creasote has appeared to be 
scarcely as efficacious.” 


Wound of the External Carotid Artery—Ligature to the Common Carotid.— 
Dr. Gepprnas relates (Charleston Med. Journal, September, 1849,) a case of se- 
vere wound on the right side of the neck, between the mastoid process and the 
neck of the jaw. 

The point of the instrument penetrated within the concha of the ear, near 
the antitragus; and partially slitting the lobus, which was drawn down by the 
force of the blow, it passed deeply with the blade in a transverse direction, as 
regards the neck, between the mastoid process and the neck of the jaw, severing 
a portion of the parotid gland, the external carotid, and probably either the 
internal carotid or internal maxillary arteries, or both. The wound was about 
an inch in length, and had bled so profusely, that before the patient could be 
conveyed to Dr. Boylston’s residence—distant about a hundred yards—he was 
already nearly pulseless, and was, besides, insensible from the effects of intoxi- 
cation. 

Dr. Boylston promptly arrested the hemorrhage, by pressure upon the wound 
with the thumb; but the pressure being removed for an instant, on Dr. G.’s 
arrival, to enable him to examine the wound, the blood gushed forth again, with 
such force, as to render it necessary to reapply the pressure ag ge A A 
temporary compress was arranged of three bottle-corks, placed parallel, and 
rolled in soft linen, which was secured upon the part by several turns of a roller 
bandage, about the head and face. This means, aided by slight pressure, effect- 
ually commanded the hemorrhage, until Dr. G. could return home, to procure an 
artery compressor. Having provided himself with this instrument, he applied 
one pad on the back part of the neck, in the hollow between the spinous and 
the transverse age of the spine, on the opposite side, and the other upon 
the course of the common carotid artery of the injured side. By turning the 
key of the instrument, it was found that ample pressure could thus be made, to 
effectually impede the transit of the blood through the vessel, and as the patient 
was insensible, he made no struggles to interfere with the objects had in 
view. In this manner, a perfect temporary command over the ,hemorrhage 
was obtained. 

Between three and four hours after the accident, sufficient reaction having 
taken place, Dr. Deas, the regular medical attendant of the patient, applied a 
ligature to the common carotid artery in the omo-hyoid angle of the cervical re- 
gion. During the whole time, the patient was in such a profound state of in- 
toxieation, that he had no consciousness of what was transpiring, and it was 
only after a profound sleep that he awoke to a sense of his situation. The case 
helt gone on most favourably up to the date of the report, at which period the 
ligature had not yet come away. 

Asiatic Cholera successfully treated by Chloroform.—Dr. Antuoxy Bournon- 
VILLE relates (Medical Examiner, Aug. 1849,) eleven cases of cholera, all but 
one successfully treated. The following case will illustrate the treatment per- 
sued by Dr. Bournonville. 

“Case 2. George C , undertaker, Vine and Fifth streets, was called 
upon to lay out for burial a patient who had died of Asiatic cholera. C. re- 
turned to his work after he had finished, took a glass of beer, and soon after 
was obliged to go to the privy, where he had a succession of copious watery evacu- 
ations. On passing through the yard to go into the dwelling-house, he fell pros- 
trate on the pavement, stiff, cold as ice ; cold perspiration flowed freely from his 
body (melting, as it age pulseless, skin shrivelled, extremities in less than half 
an hour were perfectly blue to his knees and elbows; tongue cold, breath cold, 
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eyes sunken with livid circles about them, lips blue, excessive cramps in the 
stomach feeling like knots, nose contracted, ghastly appearance. 

“ Treatment. Chloroform mvj, turpentine gtt. 40, were given in a glass of 
brandy and water, which caused immediate partial revival ; the patient ex- 
pressed himself much better; in half an hour the dose was repeated, which 
caused entire revival. Sinapisms were applied to the calves of the legs and 
stomach; was well rubbed with cayenne pepper and brandy ; mustard and cay- 
enne pepper, flowers of sulphur, heated bricks were applied to various parts of 
the body; ordered afterwards the following mixture, of which he took a tea- 
spoonful every half hour. 

“R. Chloroform,* gtt. xxx; water, Zij. Mix. 

“Saw the patient two hours after ; pulse good but rather feeble ; heat of surface 
gradually returning; no cramps, no nausea; extremities of hands and feet still 
blue; face presenting a natural appearance ; prescribed calomel, grs. v, inspis- 
sated ox-gall, grs. x, made into four pills, of which he took two at once, and 
repeated two hours after ; these produced good bilious evacuations ; the rubbings 
were continued to hands and feet. The next day I found the patient much better, 
the blueness had entirely disappeared, the ca Se stronger; some slight excite- 
ment pe some difficulty of breathing, slight congestion of the lungs. He 
was bled, and on the fourth day was entirely well with the exception of debility, 
for which quinine gr. ss. every half hour was given, with other tonic treatment. 
The patient is now well.” 

P. Brapy Esq., of Harrow, relates, in the Medical Times, Aug. 12th, 1848, a 
case of cholera, successfully treated by a mixture of chloroform and turpen- 
tine, followed by calomel and ox-gall. In a subsequent number of the same 
journal, he relates a second case of cholera, in which he gave the‘ chloroform 
with entire success. In a still later communication, in the same journal, Oct. 
14th, he strongly-urges the advantages of the internal use of chloroform. He 
gives several formula for its administration; the latest is the following (Med. 
imes, July 7th, 1849). Ik. Chloroform, mxx ad xl; mucil. gum. acac., Jiss ; 


syrupi symp., 3ss; sp. vini rect., 3j ; aq. puree, Ziij. 


The chloroform should be dropped into the spirit of wine, and the solution 
added to the mucilage and syrup in a bottle. This should be shaken, and the 
water added by degrees. A fourth part of the mixture is an ordinary dose for 
an adult. 


Successful Amputation at the Shoulder-Joint—Dr. Wu. Byrp Pace relates 
(Medical Examiner, Aug. 1849,) a case of successful amputation of the shoulder- 
joint performed by him, on a man 56 years of age, labouring under abscess of 
the shoulder with disease of the humerus, and exhausting discharges, the re- 
sult of injury received fifteén years before. The glenoid cavity, with its cartil- 
aginous lining and margin, was found to be entirely unoccupied, with the syno- 
vial membrane smooth and healthy, which is not in accordance with the usual 
belief that an articular cavity is filled up, when the head of the bone is re- 
moved. The patient made a good recovery. 

Wound of the Heart—the Patient living ten Days.—Dr. W. 8. Bowen pre- 
sented to the New York Pathological Society the specimen, and read the notes 
of the following very interesting case :— 

D. R., aged 21, admitted December 13th, 1848, with a stab in the left mam- 
mary region, near the sternal end of the fourth rib, about half an inch removed 
from the sternum; received two days before admission. 

Dec. 17th. Patient complains of an acute pain near the situation of the wound ; 
has some febrile excitement; respiration slightly accelerated. The friction 
sounds of pleurisy, and the evidences of moderate effusion are present. Vene- 
section. Tart. antim. 


* “The chloroform mixture is prepared some few days beforehand, as follows: Thirty 
drops are dropped into a two-ounce vial, which is afterwards filled with warm water, 
and tightly corked—this is allowed to cool; before giving the necessary dose be careful 
to shake well the mixture.” 
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19th. Pain greatly mitigated ; febrile excitement abated. 

20th. Evidences of effusion still present; some roughness of the first sound 
of the heart. 

22d. Fell on the floor of the ward, while crossing it, in a state of syn- 
cope ; complains of intense pain and a sense of constriction acrocs the chest ; 
pulse feeble, frequent, and intermitting, the intermissions occur after every 
third pulsation ; extremities cold; skin blanched; cold, clammy perspiration 
over face and body ; extreme thirst. 

He became comatose, with dilated, insénsible pupils and stertorous breathing, 
and died December 234. 

Examined Nine Hours after Death —On removing the cartilages and ribs, the 
left pleural cavity was discovered to be filled with blood ; slight inflammatory 
redness of the costal pleura, and the lung was compressed to one-third its natural 
size. The pericardium was also filled, and the heart pushed over to the right 
side. Removing the heart, with its appendages, the pericardium was found 
perforated within the mediastinal space two inches below its reflection from the 
vessels to the heart. Around the orifice, for several inches, were the evidences 
of inflammation, both on the internal and external surfaces, to wit, capillary 
injection and shreds of coagulable lymph; this was more particularly the case 
upon its internal surface. The heart itself was found perforated half an inch 
to the right of the septum; the perforation entering the right ventricle about a 
line below the anterior semilunar valve of the pulmonary artery, passing en- 
tirely through this ventricle, and entering the septum ventricularum just at the 
base of the posterior valve, and coming out into the left ventricle at the orifice 
of the semilunar aortic valves, one of which was grazed. These orifices were 
lined with coagulable lymph; and, without displacing it, admitted the intro- 
duction of a good sized probe.—New York Journ. Med., Sept. 1849. 

Wounds of the heart, when penetrating its cavities, are always fatal, oe 
the patient often lives for a considerable period after the accident. In the 
number of this journal, for August, 1829, there is an interesting paper on the 
subject, by Dr. J. R. Coxs, in which the learned author has collected a number 
of cases from various sources. In some of these, life was prolonged for sixteen 
or seventeen days, but they ultimately proved fatal. A large collection of cases 
are also to be found in the Dictionnaire des Sciences Médicales. 


Case of Spasms and Partial Trismus, from the prick of a Needle under the 
Thumb Nail. By 8S. P. Hitprern, M. D., of Marietta, Ohio.—Mrs. H. B., of 
Marietta, aged 24 years, of a very nervous temperament, while sewing on the 
15th Sept., 1824, pricked her left thumb, with the needle, under the nail. Little 
notice was taken of so trifling an injury, until the 17th, when it became tender 
and painful, but without any marks of inflammation. The pain now began to 
ascend the arm along the course of the veins, and was so severe as to become 
alarming. I was called on for advice, and directed the part affected to be bathed 
with warm spirits of turpentine and laudanum—while she was to take inwardly, 
vitriolic ether and laudanum sufficient to allay the pain. By night, a few hours 
after my first visit, the _ had increased, and began to affect the muscles of 
the face and neck on the wounded side, to such a degree as to cause serious 
fears of trismus or lock-jaw. The doses of laudanum and ether were increased 
to the extent of 120 drops every hour, while a liniment of ol. succinum, and 
olive oil and laudanum was rubbed hot on the arm and neck, witha thick cover- 
ing of warm flannel, as cold seemed to increase the pain very much. On the 
18th a blistering plaster was applied round the thumb, with the expectation of 
relieving the irritation in the wounded nerve, by a new action excited in the 
neighbourhood. This, with the assistance of the warm bath, had a very bene- 
ficial effect in allaying the pain and spasmodic tendency of the disease. By 
continuing the laudanum in large doses, sometimes to half an ounce, the pain 
in the course of a week was so far subdued, as only to be troublesome occasion- 


ally. 

The disease now put on more the form of hysteria; attended at times with 
delirium and fits of sobbing. For this, a moderate venesection was prescribed, 
with manifest advantage. She was also put on a course of carb. of iron, with 
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the intention of strengthening the nervous system, as well as the general health, 
which had become considerably impaired. By the first of November, the pain 
had much abated, and the symptoms left her, but the whole arm had become so 
irritable, that the least exposure to cold was painful. To overcome this sickly 
irritability, a cold shower bath was directed every morning, or even at night, if 
much painful, and with decided benefit; the arm remaining easy and comforta- 
ble for hours after the application of the water. About the middle of the month 
electricity was tried, by gentle shocks to the hand and arm, but with no very 
decided benefit. Near this time she became pregnant, which probably occa- 
sioned several severe fits of hysteria. In'December, a painful affection and in- 
flammation of the face and jaws came on, which ended in suppuration, and was 
discharged from the gum of the left side. This, with the change in the system 
consequent on pregnancy, relieved the train of spasmodic symptoms, which had 
so long pursued her. 

From this period she continued in comfortable health till June following, when 
she was attacked with pain in the left side, attended with nervous irritation. 
For this a moderate bleeding was directed, followed with nervine medicines. 
About the middle of July she was delivered of a dead child, her first accouche- 
ment. The fatigue of the labour, and depression of mind from the loss of the 
infant, was followed by hoarseness, attended with severe pain in the breast, dif- 
ficulty of breathing, and a cough which sounded like the barking of a small dog. 
of a highly croupy character, without expectoration. This attack began the 
second night after her confinement. To relieve these alarming symptoms, two 
or three bleedings were required, and as the blood was highly inflammatory. 
they were pretty free; a blister was applied to the breast; febrifuge and ex- 
pectorating medicines, with mucilaginous drinks were given, accompanied with 
spare diet of rice-water. This course afforded relief in two or three days; it 
se checked the flow of milk so much that a small puppy kept her breasts free 
and soft. When she had recovered from this attack, there soon after commenced 
a severe pain in the back part of the head; it was of a neuralgic character, and 
so acute as to require large doses of opium to afford any relief. This remedy 
was used so often, and so regularly, that the worst consequences were feared 
from its continuance. Thinking it might arise from debility, as the fits of pain 
were periodical, large doses of sul. quinine were given a few hours previous to 


the accession. It had a fine effect for a few days, in preventing the return of 


the paroxysms; but in the course of a week it lost its influence over the com- 
aint. Riding in a carriage was now tried with the happiest effect; the pain 
loft her after travelling a few miles, and by continuing it some days, accompa- 
nied by a change in her place of residence, the pain in the occipital region left 
her, and did not again return. Through August and September her health im- 
proved, but at the commencement of cold weather—the last of October—the pain 
returned ; but was now seated in the sternum, apparently directly under the 
bone, or in the mediastinum behind it. It was attended with little or no fever, 
but considerable rigours—was acute, and felt like something gnawing the flesh. 
A large blister relieved it in a few days, but after a week or two the same pain 
attacked the right side, about midway between the scrobiculus cordis and spine. 
It was severe, and accompanied with so much swelling of the affected part, that 
she feared the formation of an abscess. I did not see her until two or three 
days after the attack; a neighbouring physician visited her, and calling the dis- 
ease a pleurisy, bled and blistered her. The blood which I saw had no inflam- 
matory appearance; tongue not coated, heat and thirst both absent. The diag- 
nosis was that the pain arose from the same cause as that formerly in the head 
and breast; nervous irritation, probably the effects of the action excited in the 
system from the prick of the needle, and now wandering from place to place 
like rheumatism. With this view, I gave a decoction of valerian and eupatorium 
perfol., producing free perspiration, with occasional doses of the comp. tinct. of 
bals. tolu. A seton, or issue was made in the side, over the seat of the pain, 
with directions to make it discharge freely. The intention of the issue was to 
divert irritation from that spot and prevent the fixing of disease on a vital part, 
by the continued action of pain, her lungs haying been feeble for some months, 
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with inclination to hoarseness. The pain left her as soon as a free discharge 
was established; and by the use of tonic remedies her health was greatly 
improved. The lady lived several years after this, but finally died of consump- 
tion. 

The main object in the above case, is to show from how trifling a source 
nervous irritation may be excited in certain female temperaments, and under 
what various forms and protean shapes it exercises and tries the discrimination 
and diagnostic powers of the physician.— Ohio Med. and Surg. Journ., Jan. 1849. 


Child killed by a Drop of Laudanum.—Dr. 1. V. Wooten has recorded in the 
Southern Med. and Surg. Journ., (July, 1849,) the case of a healthy female child, 
five days old, to whom the mother gave a single drop of laudanum to relieve 
griping. In thirty minutes the breathing became slow and stertorous, with 
insensibility, and, notwithstanding all efforts to rouse her, she died in 11 hours. 
The laudanum was dropped from an ounce vial, in which there was but about 
ten drops. It had been stopped with a piece of twisted paper, and been hanging 
up about a year; all the inner surface of the lower part of the vial was incrusted 
with opium, and the remaining laudanum was heavily charged with the deposit 
resulting from evaporation. 


Statistics of the Medical Colleges of the United States, for the Session of 1847-8. 
Number of Number of 
Students. Graduates. 

499 199 

126 25 

176 39 


74 
105 


ce of Pennsylvania, - - - 
Medical College of Harvard University, Boston, 
College of Physicians and Surgeons, New York, 
Medical Institute of Yale College, - . 
Medical School of Maine (Brunswick), 
Vermont Medical College (Woodstock), 
Medical College of Castleton, Vermont, 
Dartmouth Medical College (N. H.), 
Berkshire Medical Institution, - 
Med. Dep. Univ., City of New York, 
Albany Medical College, = - 

Geneva Medical College, - 

Med. Dep. University of Buffalo, 
Jefferson Medical College, - 

Med. Dep. Pennsylvania College, 
Philadelphia College of Medicine, 
University of Maryland, —- 
Washington University of Baltimore, - 
Med. Dep. of Columbian College (Washington), 
University of Virginia, - - - 

Med. Dep. of Hampden Sidney College (Richmond) 
Med. College of State of South Carolina, - 

Med. College of Georgia (Augusta), - 

Med. Dep. of Univ. of Louisiana (New Orleans), 
Memphis Medical College, - - . 

Med. Dep. of Transylvania College, - 

Med. Dep. University of Louisville, - - 

Med. College of Ohio (Cincinnati), - - 
Starling Medical College (Columbus), - 

Med. Dep. Western Reserve College (Cleveland), 
Indiana Medical College (Laporte), - - 

Med. Dep. Illinois College, - - 

Rush Medical College (Chicago), - 

Med. Dep. St. Louis University, - 

Med. Dep. University of Missouri (St. Louis), 
Indiana Central Medical College, - - 


| 
| 14 
- 412 134 
»: 29 
“aot 18 
ii 93 19 
188 
36 
21 
64 
- 
141 45 
133 36 
120 46 
331 81 
175 50 
173 50 
| ‘251 
| 100 18 
102 29 
| 154 38 
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On the Use of the Ethereal Solution of Gun Cotton in the Cure of Erectile Tu- 
mours without Operation. (N. W. Med, and Surg. Journ., Sept. 1849.)—Struck 
with the contractile power possessed by the ethereal solution of gun cotton, Dr. 
Brarnarp, of Chicago, was induced to test its application to the surface of erec- 
tile tumours. 

In the case of a neeyus, of the size of a very large strawberry, situated on 
the anterior fontanelle of a young infant, Dr. B. covered the tumour with a 
solution of gun cotton; and although it was much elevated above the surface, 
he had the satisfaction of seeing it brought by the contractile power of the liquid 
in drying, to a level with the sound skin. It was allowed to remain several 
weeks, and then a fresh application made; and at the present time scarcely any 
trace of the nevus remains, although but two applications have been made. 

The next case was that of a young child, with a neevus } of an inch in length, 
and $ an inch in breadth, situated beneath the right eye. This, at birth, was 
scarcely perceptible; but, in six months, had acquired the size mentioned, and 
was rapidly increasing. In order to avoid the irritation resulting from its prox- 
imity to the eye, the application was made during the sleep of the infant, and 
was required to be renewed twice a week, on account of its becoming loosened. 
After two months use, the neevus is scarcely perceptible, and the use of the 
solution has been for some time discontinued. 

It is not improbable that, by preventing the necessity of resorting to opera- 
tions in such cases, this liquid may find a use more important than any to which 
it has before been applied. 

Cholera in the United States.—During the past summer, cholera has prevailed 
over a very large portion of this country, in some places affecting a large por- 
tion of the population, and with great fatality. New Orleans and New York 
appear to have been the principal! foci from which the disease spread. Com- 
mencing at the first-named city, it extended "Pp the Mississippi, and all its tri- 
butaries, nearly to their sources. From New York, it seems to have extended 
up the North River to Albany, thence along the great route of travel west- 
wardly, to Buffalo, &e. Boston, Montreal, &c., also suffered from a visitation ; 
but whether they constituted distinct foci, or the disease extended to them from 
New York, we are unable to say. 

We do not possess, at present, the materials for writing a history of the cho- 
lera in the United States, but we have collected some interesting statistics which 
may constitute a useful contribution for that purpose. 


Philadelphia.—The following table exhibits the daily progress of the disease 
in Philadelphia, during the past season. It will be perceived that the disease 
commenced on the 30th of May. The first case was that of a man who came 
to this city from New York, labouring under the disease; no connection could, 
however, be traced between this and the subsequent cases, nor is there any 
ground to believe that the early cases were connected one with the other. 

The disease reached its height on the 14th of July, a period of 46 days, when 
84 cases were reported, and has since gradually declined, and at this moment 
may be considered as extinct. 

By reference to the statistics of the cholera in this city in 1832, at p. 268, e¢ 
seq., of our number for November, 1832, it will be perceived that the first case 
was reported on the 11th of July, and the last on the 12th of September, a pe- 
riod of 65 days; whilst in the present year, the first case was reported 30th of 
May, and the Board ceased to report on the 18th of August, a period of 82 
days. Though the disease prevailed for a longer period in 1849 than in 1832, 
and the population has increased probably over 30 per cent., the number of 
eases and of deaths during the two periods were nearly the same. In 1832, the 
eases being 2314, and deaths 754; while in 1849, the cases were 222], and 
deaths 744. 
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PRIVATE PRACTICE. 
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The following table exhibits the total weekly mortality in Philadelphia, dur- 
ing the past seventeen weeks, with that from bowel complaints, and also the 
same during the corresponding period of last year, as a means of comparison, 
and shows the influence of the disease on the whole mortality. It will be 
perceived that, not only is the whole mortality increased, but that, independ- 
ent of cholera, the mortality from other bowel affections is larger, and even that 
from other diseases is increased. Thus, in the week ending 21st July, when 
the epidemic was at its height, the total mortality was 505 against 182 for the 
corresponding period of last year. The total from bowel affections was 327 
against 67 for last year, If we subtract the number of deaths from cholera 
from the whole number from bowel diseases, it gives the mortality from the lat- 
ter 152 against 67 last year, Again, if the deaths from bowel complaints be 
taken from the total mortality, it will give the mortality from other diseases 
than bowel complaints during the week ending 21st July, 1849, 178, and for the 
corresponding period of last year 115. 
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The same is true as regards New York. See Table, p. 562. Thus, th: 
greatest mortality occurred in the week ending July 21st, when the total mor- 
tality was 1409 against 299, the mortality of the corresponding week in 1848. 
The mortality from cholera was 714, and the total mortality from bowel com- 
plaints was 1011. If we subtract the number of deaths from cholera from the 
whole mortality from bowel complaints, it leaves 297 against 90 the preceding 
year; and if we subtract the mortality from bowel complaints from the entire 
mortality, it gives the mortality from other diseases, 398 against 209 for the cor 
responding week of last year. 

The same rule likewise holds good as regards Boston. See Tablo, p. 563. 
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History of the Asiatic Cholera at Quarantine, Staten Island, New York, in Dec. 
1848, and Jan. 1849. By Joun W. Srintive, M. D., Assistant Physician Marine 
Hospital. (New York Journ. Med., July, 1849.)—In our number for April last, 
p- 463, we gave a summary of the interesting account by Dr. Whiting, of the 
appearance of cholera at Staten Island. It will be remembered that the disease 


first presented itself on board the ship New York, which arrived from Havre on 
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the 2d of December, 1848, and that the disease was confined to the crew, and a 
few of the patients at the quarantine station. In the present paper, Dr. Ster- 
ling presents some particulars in relation to the course of the cholera at qua- 
rantine, which are of great interest in reference to the question of the mode of 
reduction of the disease. He states :— 

“On the 2d and 3d of December, 11 patients were sent up to the hill hospi- 
tals, with their effects, directly from the ship New York, labouring under the 
cholera. On the afternoon they were transferred, with the exception of two of 
them deceased, to the cholera hospital at the public stores. The disease did not 
reappear at these upper hospitals (notwithstanding 94 convalescents, who had 
been for several days in contiguity with the German and French emigrants, 
were distributed throughout their wards, then crowded with patients, on the 6th 
of December) until the 20th of said month; whilst it appeared in the lower 
hospital, adjacent to the water, on the 10th of December, to which hospital 
six convalescents only were sent. Besides, when it did break out in the 
lower hospital; it did not originate with the convalescents admitted, nor in the 
ward in which they were located, but in the story below it, and on the opposite 
side of the building, and afterwards skipped about from ward to ward, without 
any regard to contiguity, until it reached its aemé. 

“There was one very mysterious circumstance noticed in the late visitation of 
the cholera at quarantine, if we view it with the eye of the contagionist; I allude 
to its restricted limitation, or insulation. By this I mean to imply that the cho- 
lera was confined to the quarantine enclosure. It did not overleap its barriers. 
Notwithstanding more than one hundred of the emigrants landed from the ship 
New York, scaled the walls and fled to the city, or adjacent villages, this dis- 
ease would not accompany them; neither did the numerous visiters, whom 
curiosity or humanity incited to visit the hospitals, receive or convey it. Also, 
as I am credibly informed, as soon as these emigrants were brought from the 
vessel, so soon did the cholera abandon it. The crew, who remained on board, 
who scrubbed and cleaned the planks, broke up the bunks in which the steerage 
passengers had slept for weeks, and ventilated and fumigated the hold or be- 
tween decks, did not contract the disease, but remained quite healthy. The 
cabin passengers, who, with one of the steerage, went direct to the city, with 
their effects, did not suffer from the disease, nor communicate it to others. From 
the foregoing, then, we are naturally brought to the conclusion that, if the cho- 
lera be contagious, a peculiar constitution of the atmosphere must exist in order 
to favour its propagation.” 

Dr. Sterling notices the striking coincidence between the manner of introduc- 
tion and duration of the cholera at New Orleans, and its visitation at the quaran- 
tine station ;* and with justice states that these ‘‘tend strongly to corroborate the 
opinion, that the cholera can be introduced into a country by vessels from re- 
mote parts, and when so introduced propagated by contagion ; an opinion gain- 
ing ground daily with some of our most enlightened physicians, even of those 
whose views were diametrically opposite in 1832. 

“‘ There is, certainly, in the mode of introduction of the cholera in these two 
places, much to stagger the belief of the non-contagionist, while the testimony 
on the part of the contagionist is thereby strengthened ; yet, if we sift the mat- 
ter thoroughly, we will find that there was a fortuitous concurrence of incidents 
well calculated to throw doubt on the one side, while at the same time it con- 
firmed the faith of the other. 

“The cholera had already prevailed in Europe for a considerable length of 
time. Its march was still onward and westward, and as it advanced, according 
to those who have watched its journeyings, at the rate of 300 miles per month, 
or thereabouts, we had ground for the belief that it was not far distant. 


* See Dr. Fenner’s accountof the former, in the April number of this Journal, p. 541, 
et seq., and of the latter, the same number, p. 463, 
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Boston. The following table shows the weekly mortality for the past thirteen 
weeks, with that from cholera and other bowel affections, and the same for the 
corresponding periods of last year. 
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Cholera in New Orleans.—Dr. J. C. Simonps gives, in the Charleston Medical 
Journal (Sept. 1849), some interesting statistical statements respecting the 
cholera in New Orleans, from which we glean the following :— 

On the 12th December, 1848, the first death from cholera occurred at the 
Charity Hospital, in the person of a woman who had the day previous arrived 
in the city on the ship Swanton. Prior to that date our city was perfectly and 
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unusually healthy. Notwithstanding the very large number of strangers in 
the city, in addition to our own citizens, the reports for the two preceding 
weeks present the very low figures 44 and 68 for the total interments. During 
the preceding part of the month, no death from cholera morbus had been 
reported in this city or Lafayette, nor had any increase been observed in the 
number of cases of dysentery and diarrhea. Of 143 deaths occurring in this 
city and Lafayette, during the first 11 days of December, only 17 were attri- 
buted to diarrhcea and Sprantery, both acute and chronic; a less proportion 
could scarcely be ex during the non-existence of an epidemic. After 
having swept away about 4000 victims during seven months, it has ceased its 
ravages, and has left the city as healthy, as it was at its invasion. 


Official Weekly Reports of the Board of Health.* 
Week ending Cholera. Other dis. Total.!Week ending Cholera. Other dis. Total. 
Dee. 2, 48 48 |April 7, 116 109-225 
9 ae 48 48 1 124 197 
26 90 116 2 131 232 
234 117 351 2 177 
538 124 2 |May 295 
392 160 y 1 235 
156 127 202 
110 96 J 2 193 
no report 120 
53 89 9 y 182 
86 153 
64 OF | 2 118 
+ | : 113 
25 92 
50 98 
204 2 2 98 
204 2 96 | 66 
238 3 Aug. 86 


Totals, 3548 6963 


In the preceding table is included the deaths in the Charity Hospital. The 
total interments in the Lafayette Cemetery, during the same period, not in- 
cluded in the reports of our Board of Health, amount to 1305, of which 739 
are stated to have died in New Orleans. 


Interments in the Lafayette Cemetery, from December 1848, to July, 1849, inclusive. 
Cholera. Other dis. Total.| Cholera. Other dis. Total. 
Dee., 43 69 112 April, 60 86 146 
Jan., 33 50 83 |May, 118 119 237 
Feb., 14 50 64 June, 108 261 369 
March, 111 77 188 July, 7 99 106 


494 811 1305 


The following table, compiled with great care from original sources, as far as 
possible, shows accurately the progress of the disease, presenting the daily 
interments, and specifying those from cholera, during the months of December 
and January. e difficulty of obtaining the details in a form suitable for 
analysis, except by the expenditure of an undue amount of time and labour, 
has prevented an extension of the investigation through the whole period of the 
existence of cholera in this city. 


* During parts of December and January the reports of the Board were published daily, 
the figures given have therefore been collected from the daily reports. It may be ob- 
served that these figuresdo not correspond with those given in the New-Orleans Medical 
and Surgical Journal, but we have given the preference to official doccuments. 
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Daily Statement of Deaths from Cholera and other Diseases in New Orleans and 
Lafayette, during the Months of Dec. 1848, and Jan’y 1849. 

Cholera. Other dis. Total. | Cholera. Other dis. Total 
O4 


Dec. to 11, 143 143 |Jan’y 6, 25 49 


Dec. 12, 19 20 | 29 
3 ° 
62 
21 37 


13 ‘ 26 


13, 2 13 | 
14, 28 

15, 
16, 
17, 


bo 


bo co 


88 

64 

38 9 | 13 
| 


H CO Ors 


99 


3l 1638 
Missouri, St. Louis.—The following table, compiled from the Register’s office, 
shows the whole number of interments in the cemeteries of this city, from the 
23d of April, to the 6th of August. The period embraced is a little over one 
hundred days, and the aggregate of deaths is 6000! And this in a population 
of 90,000, at the most! For the week ending 
Total. Cholera. Under 5 years. Total. Cholera. Under 5d years 
April 30, 131 41 50 | July 2, 903 619 23 
May 7, 185 78 8 | e. 773 
192 ‘ 23, 442 
186 225 
144 5 152 
283 2 | 
510 )é 5989 4060 
763 : 


Onto, Cincinnati.—The official report of the Board of Health of this town, 
recently issued, states the mortality from all diseases during the months of 
May, June, July, and August, to have been 6459; that from cholera during the 
same period was 4114. The number of actual residents of Cincinnati is esti- 
mated by the Board of Health not to have exceeded 90,000, and the mortality, 
therefore, during four months, was equal to ;'; of the whole population. 

Treatment of Cholera.—Dr. J. B. Picne, in a paper in the New Orleans 
Med. and Surg. Journ., July, 1849, on the nature and treatment of the epidemic 
cholera, as it prevailed in Attakapas, La., in March last, gives the following 
account of his mode of treating the disease, which he states to have been very 
successful :— 

“The treatment,” he says, ‘ which I am in the habit of employing, and which 
has always succeeded most admirably in every case where the nervous symp- 
toms do not predominate, and even often in this stage of the disease, is as fi i 
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18, 31 11 13, 22 15 of 
19, 40) 29 14, 19 1s 37 
20, 51 22 15, 13 1] 34 
21, 47 27 16, 16 18 34 
22, 89 23 l 17, 16 12 28 
23, 74 13 18, 19 16 35 
24, 66 10 (0 19, 12 & 20 
25, 82 27 109 20, 15 16 31 
26, 58 19 77 21, 10 1] 21 
27, 106 22 128 22, 12 18 30 
28, 87 17 104 23,5 8 14 22 
29, 71 19 90 24, 5 li 94 
30, 62 19 &1 25, 9 24 
él, 82 26 108 26, 8 29 
— — —- | 27, 10 32 
982 547 1529 28, 14 33 
Jan’y. 1, 17 
2, 22 
3, 37 
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lows: If it were necessary, I could invoke the testimony of seven or eight pro- 
prietors of large plantations, amongst whose slaves I have had numerous cases ; 
and also, some of my medical brethren, who have adopted the same mode of 
treatment, at least the fundamental part of it, could bear witness to its effi- 
cacy: RK. Red oak bark, Peruvian bark, of each, about 10 lbs. Water, about 
30 lbs. Boil for half an hour, strain, and keep for use. 

“The red oak is preferable, and the bark of both should be taken in preference 
from the trunk near the roots, and should be used fresh. 

“The above decoction forms the basis of my treatment, but the manner of 
administering it is of importance. The following is the plan I recommend :— 

* As soon as I am called to a person suffering from this disease, I begin by 
giving a small injection of the cop. decoction, and administering half a tumbler 
by the mouth. In general, this first injection and dose are retained but a few 
minutes; as soon as they are rejected, I repeat the dose. This second dose is 
usually retained a quarter of an hour, and I continue repeating it three, four, 
or even five times, until the vomiting and purging cease. We generally find 
that each successive dose remains longer on the stomach, and in two instances 
only was I compelled to administer as many as six ; often a single dose is suffi- 
cient. By the above treatment, the vomiting, if it had existed, is first arrested, 
and then the diarrhcea. Some hours after, the patient is often wholly cured ; 
in a certain number of cases, the skin becomes hot and moist. If I find then 
that the pulse is quick, and especially if it is full, I bleed, even during the per- 
spiration. Twenty-four hours after the arrest of the purging, I give a pretty 
strong dose of some drastic purgative. I prefer the purgative of leroz (one 
tablespoonful and a half), and in addition, I make the patient drink every half 
hour, half a tumbler of the decoction. 

“Once the looseness of the bowels arrested, I act according to circumstances ; 
according to the indications “pamper ; bleeding, baths, sedative draughts, etc. 

** When not called upon till the cold stage has supervened, I give as above 
the oak decoction ; but to produce reaction, heat of the skin, and warm perspi- 
ration, administer every half hour a tablespoonful of the following mixture : 
kK. Laudanum, Zii; Spts. of Ammonia, Ziv; Sugar, 53j; Water, Ziij. M. 

** At the same time, the patient is surrounded with hot bricks. (It is essen- 
tial, notwithstanding the cramps, not to use friction: the heat and sweating 
are more certain to remove them than friction), and when reaction comes on, 
I generally bleed, and act according to indications.” 


Local Treatment of Erysipelas—The local treatment of erysipelas is a subject 
of much interest to the profession. Probably there is no question in the whole 
range of medical discussion, in which there 1s more contrariety of opinion, and 
difference in the experience of medical practitioners. Every a has his 


peculiar mode of practice, founded upon successful individual experience; and 
while some are prepared to advocate the non-application of any external means, 
others are bold to approbate the virtues of a variety of substances as different 
in their properties as those who may “7 them are in their opinions. 
Some of our best authorities claim great relief from the use of cold applica- 
tions, while others favour the employment of hot and emollient fomentations. 
Hog’s lard, and simple molasses, have their advocates ; buekwheat and rye meal, 
mercurial ointment, oxide of zinc, creasote, nitrate of silver, tinct. iodine, and 
other orn of different names and properties, are pressed into service, with 
equal claims of restorative power. So far as the experience and observation of 
your present re rs will justify the expression of their opinion, there are no 
substances in the whole range of the materia medica of equal value in this 
complaint with the nitrate of silver and the compound tincture of iodine. Pro- 
bably the weight of recorded testimony is on the side of the former agent, al- 
—— the latter has been fairly tried, and proved, by ample experience, to be 
equally serviceable. 

Whether erysipelas requires any local treatment at all, is a question, in the 
minds of many judicious and skillful practitioners, that is yet unsettled. The 
disease is asserted to be dependent upon a morbid condition of the blood, and 
the constitutional injury arising from this change, it is said, can only be repaired 
by means that are calculated to improve the vital fluid, or to secure the abstrac- 
tion of a portion of it from the body; but, whatever may be the pathological 
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mast conclusively that sedative exter- 
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Everlasting. 


cast them down to hell, and delivered them into chains of dark- 
ness, to be reserved unto judgment; 5 And spared not the old 
world, but saved Noah the eighth person, a preacher of right- 
eousnéss bringing in the flood upon the world of the ungodly ; 
6 And turning the cities of Sodom and Gomorrah into ashes, 
condemned them with an overthrow, making them an ensample 
unto those that after should live ungodly ; 7 And delivered 
just Lot, vexed with the filthy conversation of the wicked: 9 
The Lord knoweth how to deliver the godly out of temptations, 
and to reserve the unjust unto the day of judgment to be pun- 
ished. [See 87, 486, 630, 733.] 


Punishment everlasting. 


Mat. 25: 41 Then shall he say also unto them on the left 
hand, Depert from me, ye cursed, into everlasting fire, prepared 
for the devil and his angels: 42 For I was an hungered, and 
ye gave me no meat: I was thirsty, and ye gave me no drink. 
46 And these shall go away into everlasting punishment: but 
the righteous into life eternal. 

Mk. 9: 43 If thy hand offend thee, cut it off: it is better for 
thee to enter into life maimed, than having two hands to go 
into hell, into the fire that never shall be quenched: 44 Where 
their worm dieth not, and the fire is not quenched. — 14: 21 
The Son of man indeed goeth, as it is written of him: but wo 
to that man by whom the Son of man is betrayed! good 
were it for that man if he had never been born. [Mat. 26; 24.] 

Lk. 3: 17 Whose. fan is in his hand, and he will thoroughly 
purge his floor, and will gather the wheat into his garner; but 
the chaff he will burn with fire unquenchable. 

Jn. 3: 36 He that believeth on the Son, hath everlasting life : 
and he that believeth not the Son, shall not see life; but the 
wrath of God abideth on him. 

Ph. 3: 18 (For many walk, of whom I have told you often, 
and _now tell you even weeping, that they are the enemies of the 
cross of Christ: 19 Whose end #s destruction, whose God is 
their belly, and whose glory ts in their shame, who mind earthly 
thi 


) 

2 Th. 1:7 The Lord Jesus shali be revealed from heaven 
with his mighty angels, 8 In flaming fire taking vengeance on 
them that know not God, and that obey not the gospel of our 
Lord Jesus Christ: 9 Who shall be punished with everlasting 
destruction from the presence of the Lord, and from the glory 
of his power. 

Jude 6 The angels which kept not their first estate, but left 
their own habitation, “ hath reserved in everlasting chains un- 
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lows: If it were necessary, I could invoke the testimony of seven or eight pro- 
prietors of large plantations, amongst whose slaves I have had numerous cases ; 
and also, some of my medical brethren, who have adopted the same mode of 
treatment, at least the fundamental part of it, could bear witness to its effi- 
cacy: K. Red oak bark, Peruvian bark, of each, about 10 lbs. Water, about 
30 Ibs. Boil for half an hour, strain, and keep for use. 

“The red oak is preferable, and the bark of both should be taken in preference 
from the trunk near the roots, and should be used fresh. 

“The above decoction forms the basis of my treatment, but the manner of 
administering it is of importance. The following is the plan I recommend :— 

** As soon as I am called to a person suffering from this disease, I begin by 
giving a small injection of the a decoction, and administering half a tumbler 
by the mouth. In general, this first injection and dose are retained but a few 
minutes; as soon as they are rejected, | repeat the dose. This second dose is 
usually retained a quarter of an hour, and I continue repeating it three, four, 
or even five times, until the vomiting and purging cease. We generally find 
that each successive dose remains longer on the stomach, and in two instances 
only was I compelled to administer as many as six ; often a single dose is suffi- 
cient. By the above treatment, the vomiting, if it had existed, is first arrested, 
and then the diarrhoea. Some hours after, the patient is often wholly cured ; 
in a certain number of cases, the skin becomes hot and moist. If I find then 
that the pulse is quick, and especially if it is full, I bleed, even during the per- 
spiration. Twenty-four hours after the arrest of the purging, I give a pretty 
strong dose of some drastic purgative. I prefer the purgative of leroz (one 
tablespoonful and a half), and in addition, I make the patient drink every half 
hour, half a tumbler of the decoction. 

“Once the looseness of the bowels arrested, I act according to circumstances ; 
according to the indications wen ; bleeding, baths, sedative draughts, etc. 

‘* When not called upon till the cold stage has supervened, 1 give as above 
the oak decoction ; but to produce reaction, heat of the skin, and warm perspi- 
ration, administer every half hour a tablespoonful of the following mixture : 
kK. Laudanum, Zii; Spts. of Ammonia, Ziv; Sugar, 53j; Water, Ziij. M. 

** At the same time, the patient is surrounded with hot bricks. (It is essen- 
tial, notwithstanding the cramps, not to use friction: the heat and sweating 
are more certain to remove them than friction), and when reaction comes on, 
I generally bleed, and act according to indications.” 


Local Treatment of Erysipelas—The local treatment of erysipelas is a subject 
of much interest to the profession. Probably there is no question in the whole 
range of medical discussion, in which there is more contrariety of opinion, and 
difference in the experience of medical practitioners. Every physician has his 
peculiar mode of practice, founded upon successful individual experience ; and 
while some are prepared to advocate the non-application of any external means, 
others are bold to approbate the virtues of a variety of substances as different 
in their properties as those who may employ them are in their opinions. 
Some of our best authorities claim great relief from the use of cold applica- 
tions, while others favour the employment of hot and emollient fomentations. 
Hog’s lard, and simple molasses, have their advocates ; buckwheat and rye meal, 
mercurial ointment, oxide of zinc, creasote, nitrate of silver, tinct. iodine, and 
other —_ of different names and properties, are pressed into service, with 
equal claims of restorative power. So far as the experience and observation of 
your present re rs will justify the expression of their opinion, there are no 
substances in the whole range of the materia medica of equal value in this 
complaint with the nitrate of silver and the compound tincture of iodine. Pro- 
bably the weight of recorded testimony is on the side of the former agent, al- 
though the latter has been fairly tried, and proved, by ample experience, to be 
equally serviceable. 

Whether erysipelas requires any local treatment at all, is a question, in the 
minds of many judicious and skillful practitioners, that is yet unsettled. The 
disease is asserted to be dependent upon a morbid condition of the blood, and 
the constitutional injury arising from this change, it is said, can only be repaired 
by means that are calculated to improve the vital fluid, or to secure the abstrac- 
tion of a portion of it from the body; but, whatever may be the pathological 
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condition of the blood, experience proves most conclusively that sedative exter- 
nal remedies exercise a controlling power over the cuticular inflammation, 
which cannot be exerted without them. 

The cutaneous disease is occasionally the only morbid change which is exhi- 
bited by post-mortem examinations; and there is much reason to believe that 
the property of contagion, which belongs to the malady, resides in the inflamed 
and often abraded surface. When the inflammation is seen involving the face 
and head, rapidly insinuating itself toward the inlets of the brain, with sacs 
containing purulent matter presenting themselves upon the inflamed surface, 
and threatening to attack the sensorium, the question is one of the most solemn 
import, whether we are justifiable in not employing some direct means for its 
arrest. ‘To cure disease, is our high calling. If we cannot cure, we are bound 
to guard, as far as we can, those portions of the citadel that are not the seat of 
disorder, from being overtaken and destroyed. The simultaneous occurrence of 
erysipelas and puerperal peritonitis, has often been a subject of interesting and 
useful inquiry among physicians. There has been no puerperal epidemic disease 
within the knowledge of your committee; but, as evidence of their being great 
danger of communicating to parturient females the contagious virus of ery- 
sipelas, it may be stated that while recently visiting a patient with this disease, 
and engaged in making applications to the inflamed part, the writer was called 
to wait upon a female in hous. Under the apprehension that there might be 
some danger of communicating the disease, the examinations per vaginam were 
as few and as rapid as circumstances would justify; but the case being very 
tedious, and requiring the employment of forceps, the hands were necessarily 
brought into contact with the mucous coat of the vagina, and though they had 
been thoroughly washed, the patient barely ag is with her life, from an attack 
of puerperal fever, attended with an offensive discharge from the uterus, and 
an acrid secretion from the vaginal walls. The infant, at the age of about two 
weeks, was seized with a severe attack of erysipelas, invading the head and 
shoulders, and extending down the back. The integument became extremely 
indurated, the skin assumed a dark, livid hue, and the little sufferer died on the 
third day, in a state of coma. A similar case occurred not long since, in the 
practice of another member of your committee, and the infant died with erysi- 

elas about the nates, between the third and fourth week.— Report of the Stand- 
ing Committee for the Western District of the New Jersey Medical Society, Dr. J. 
Parrisn, Chairman; in the New Jersey Medical Reporter, for July, 1849. 

Fracture Tables, showing the Results of Treatment in one hundred and thirty- 
six Cases. By Dr. F. H. Hamriton.—These very interesting tables have been 
made, the author states, “for the purpose of determining the average results 
of treatment in fractures. The cases, 136 in number, have been collected from 
various sources, but in no one instance has a case been admitted which I knew 
to have been managed by an empiric. A few have been furnished by the Buffalo 
Hospital of the Sisters of Charity, of the surgical wards of which I have the 
charge; some from my own private practice; twenty or thirty of the ancient 
fractures were supplied by the medical students in attendance upon the lectures 
at Geneva and Buffalo Medical Colleges, in reply to my request that such mem- 
bers of the class as had received fractures would call upon me and permit me 
to make a record of their cases. These young gentlemen being generally from 
the better classes of society, it was presumed would have received the best treat- 
ment which the country could furnish. The remainder have been obtained 
casually, or as they have been directed to me for the purpose of examination, by 
physicians who have themselves treated the cases, and who wished to aid me in 
my investigations. No case has been sent to me by one physician which had 
been treated by another. In short, I have sought to make the tables a fair re- 
presentation of the results of the practice of skillful surgeons, or atleast of those 
who by us are regarded as qualified to practice surgery. If the results are not 
equal to the expectations of the friends of our science, let them first reflect that 
no such tables have before been made, and that, whatever opinions they may 
have entertained, such opinions were not based upon general statistics, but only 
upon individual experience. I wish them also to examine again their own cases ; 
and if they have relied solely upon the statement of the patients, or of their 
friends, that no shortening exists, they will find, I think, a great many instances 
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in which a careful and proper admeasurement will prove that both were deceived. 
A shortening of half an inch in the lower extremities will frequently produce 
a manifest halt, while, on the contrary, I haye seen a shortening of an inch 
which was entirely concealed in the gait. But especially are both patients and 
friends liable to be deceived in relation to the shortening of a humerus, or even 
of a clavicle. 

“If any one shall be so ungenerous as to charge that such may be the re- 
sults of Erie County surgery, but not of American surgery, I reply, that a very 
large iy ortion of the patients have come from other counties and States ; some 
from the hospitals of large cities, and that even foreign hospitals have a respecta- 
ble representation of bad cases. 

“The number of fractures is by no means sufficient to warrant positive infer- 
ences, but they certainly ought to be regarded as furnishing approximate evi- 
dence. We hope that others will occupy themselves in constructing similar 
tables, by which the fairness of these may be in some manner tested; for we are 
Pnlecsre - desirous as any one that this branch of surgery should not be 

isparaged. 

Some will be surprised that I have always omitted to mention whether the 
fracture was oblique or transverse. This is an important condition by which to 
determine the ease or difficulty of adjustment and retention. But in very few 
of the ancient fractures could this be ascertained; and I am ready to confess 
that, with regard to the femur at least, when recently broken, Iam not often 
able to determine positively whether the fracture is transverse or oblique. But 
as in children the fracture is generally transverse, while in adults it is more 
often oblique, the age, which is given in each case, will enable the reader to 
form some opinion as to the frequency of the one or the other.” 

The following is a summary of the cases:— 

Ossa Nasi, e cases ; of which none are perfect ; there being more or less 
deformity in each case. : 

Vomer, one case, with lateral displacement. 

Inferior Mazilla, whole number five ; all in adults ; all compound comminuted ; 
all have united. Three are perfect and two imperfect. 

Clavicle, total eighteen. Perfect six; imperfect twelve. Two of the six per- 
fect cases are children under eight years. Fifteen occurred near the junction 
of the outer third with the inner two-thirds ; three near the middle. Four were 
comminuted ; fourteen simple. I believe not more than three or four were 
— All have united. Eight shortened from a quarter of an inch to 
an inch. 

Acromion Process, one case ; united by ligament, but use of arm perfect. 

Humerus, fourteen. Twelve simple; two compound comminuted ; thirteen 
united, one not united ; three shortened from half to three-quarters of an inch. 
Five perfect ; nine imperfect. 

Radius, eight. All simple. Five perfect ; three imperfect. 

Uina, nine. Seven simple; two compound. Eight perfect; one imperfect. 

Radius and Ulna, thirteen. Eleven simple, one compound, and one com- 
minuted. Two not united. Seven perfect; six imperfect. 

Ribs, four. All simple. Two perfect; two imperfect. 

Posterior Superior Spinous Process of Ileum, one case, and this left the frag- 
ment projecting. 

Femur, twenty-eight. Seven through the neck; whether within or without 
the capsule I have not determined in but one instance. The signs are gener- 
ally too obscure to make a positive diagnosis. Twenty-six simple; two com- 
minuted. Of twenty broken through the shaft, fourteen are shortened from half 
an inch to two inches. Only two fractures of the shaft of the femur, out of 
fifteen cases occurring in adults, are perfect. Probably all the fractures through 
the neck are shortened, but they were not all measured since recovery. 

Patella, three. All united by ligament. 

Fibula, four. Two perfect; two imperfect. 

Tibia, two. One perfect; one imperfect. 

Tibia and Fibula, Twenty-two. ven simple; fifteen compound, or com- 
minuted, or compound and comminuted. Nineteen united; three not united. 
Twelve shortened from quarter of an inch to an inchand a half. Five perfect; 
seventeen imperfect. 
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| 


252. 
———— pathological condition of the blood 
in, 253. 
analysis of the blood in, 253, 256. 
——_—— liquids ejected in, 257. 
———— pathology and therapeuties of, 258. 
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UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT. 
SESSION OF 1849-50. 


The Lectures will commence on Monday, the Ist day of October, and be continued 
under the following arrangement, to the end of March ensuing. 


T) 


By Narsaanret Cuarman, M.D 


Theory and Practice of Medicine, . - . 
. Wierram E. Horyen, M. D. 


Anatomy, - - - - - . - 
Materia Medica and Pharmacy, - - “ Grorce B. Woon, M.D. 
Surgery, - “ Witiram Gipson, M. D. 
Obstetrics and the Diseases of Women and Children, ‘ Hueg L. Hopes, M.D. 

Institutes of Medicine, . - “ Samvet Jackson, M. D. 


Clinical Instruction at the Pennsylvania Hospital, by the Physicians and Surgeons of 
the Institution. 

Demonstrative Instruction in Medicine and Surgery, twice a week, by the Professors of 
the Medical Faculty, assisted by W. W. Genuann, M.D., and Henry H. Surry, M. D. 

The rooms for Practical Anatomy will be open from October Ist to the end of March 


ensuing. Joun M.D., Demonstrator. 


Amount of Fees for Lectures in the University, - . . - $105 
Matriculating Fee (paid once only), - - . - . . - 5 


Graduating Fee, - : 


The Commencement will take place early in the following April. 
W. E. HORNER, M.D., Dean of the Medical Faculty. 
386 Chestnut Street, above Thirteenth, opposite the U.S. Mint 


Philadelphia, June 1st, 1849. 


UNIVERSITY OF NEW YORK. 
MEDICAL DEPARTMENT—SESSION 1849-50. 


The Lectures of the regular winter course will begin on Monday, October 29th, 
and be continued to the last of February. 


VatentineE Mort, M. D., Prof. of Surgery. 

Granvitte 8S. Parrison, M. D., Professor of Anatomy. 

Samvuet H. Dickson, M.D., Professor of the Practice of Medicine. 

Manrtrw Parnes, M. D., Professor of the Institutes of Medicine and Materia Medica. 


Gunntne 8, Beprorp, M. D., Professor of Midwifery. 

W. Draper, M.D., Prof. of Chemistry. 

The Surgical Clinique will be held every Saturday by Professor Mott; and the Ob- 
stetric Clinique, under the care of Professor Bedford, will commence to furnish cases 
to matriculated students early in October. The dissecting rooms will open as soon 
as the weather permits. 

Clinical instruction is given at the New York Hospital every day. The Bellevue 
Hospital, the Eye and Ear Infirmary, and the Dispensaries are also open to students, 

The fees for the full Course of Lectures $105. Matriculation fee $5. Practical 
Anatomy, $5. Graduation fee, $30. 

A preliminary and gratuitous course of iectures will be given, as heretofore, in the 
month of October, commencing on the 8th, and continuing until the regular course 


begins. JOHN W. DRAPER, M. D., Secretary of the Faculty. 
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JEFFERSON MEDICAL COLLEGE. 
SESSION OF 1849-50. 


The regular Course of Lectures will commence on Monday the 15th of October, 
and continue until the first day of March. The Anwuat Commencement for confer- 
ring degrees will be held ear/y in March, instead of at the end of the month, as here- 
tofore. 

Dune ison, M.D., Prof. of Institutes of Medicine, &c. 

Rosert M. Huston, M. D., Prof. of Materia Medica and General Therapeutics. 

Joseru Pancoast, M. D., Prof. of Gen., Descriptive, and Surgical Anatomy. 

Joun K. Mrrenett, M. D., Prof. of Practice of Medicine. 

Tuomas D. Mirren, M. D., Prof. of Institutes and Practice of Surgery. 

Cuantes D. Metes, M. D., Prof.of Obstetrics and Diseases of Women and Children. 

Franxuin Bacae, M.D., Prof. of Chemistry. 

M. D., Demonstrator of Anatomy. 


Every Wednesday and Saturday in the month of October, and during the Course, 
Medical and Surgical cases will be investigated, prescribed for, and lectured on be- 
fore the class. During the past year, about fourteen hundred and fifty cases were 
treated, and nearly two hundred operations performed. Amongst these were many 
major operations—as amputation of the thigh, leg, &c., lithotripsy, trephining, the 
operation for strangulated hernia, and tracheotomy. 

The Lectures are so arranged as to permit the student to attend the Medical and 
Surgical practice and Lectures at the Pennsylvania Hospital. 

On and afier the Ist of October, the dissecting rooms will be open, under the direc- 
tion of the Professor of Anatomy and the Demonstrator. 


FEES. 
Matriculation, which is paid only once, - - - - = £$5 00 
Each Professor, $15, - - - - - 105 00 
Graduation, - - - - - - - 30 00 


The number of Students during the last session was 477; and of Graduates 188. 
R. M. HUSTON, M.D., 
Philadelphia, July 1849. Dean of the Faculty, No. 1 Girard Street. 


UNIVERSITY OF LOUISIANA—MEDICAL DEPARTMENT. 


The annual course of lectures in this institution will commence on Monday, 12th 
November, 1849, and continue four months. 


Theory and Practice, - - James Jones, M. D. 
Surgery, - - - - - - - Warren M. D. 
Chemistry, - - - - - - - - J. L. Rippett, M. D. 
Obstetrics and Diseases of Women and Children, - A. H. Cewas, M. D. 
Anatomy, - - - - - A. J. Weppersurn, M. D. 
Materia Medica and Therapeutics, . - - Gustavus A. Nort, M. D. 
Physiology and Pathology, - - - Tuomas Hunt, M. D. 
Demonstrator of Anatomy, - - Y. R. Le Mowren, M.D. 


Clinica! instruction will be given daily at the Charity Hospital, in the various 
branches of medicine. The Professors being the attending surgeons and physicians 
of this extensive institution, during the session of the school, have every opportu- 
nity of making their lectures practical and thorough. 

The Professor of Obstetrics, having under his control the female wards of the Hos- 
pital, is enabled to exhibit to the class those diseases peculiar to the sex, and also to 
furnish to the senior members as many cases of labour as are necessary to give them 
a practical acquaintance with this important branch. 

The facilities for prosecuting the study of Practical Anatomy and Operative Sur- 
gery, are unrivalled. 


TERMS. 
For the ticket of each professor, -  - te $15 00 
Demonstrator’s ticket, - - - - 10 00 
Matriculation fee, - - - - - - 5 00 
- - - - - 30 00 


Diploma fee, - - 


Lectures and attendance in the Hospital, and subjects for dissection, gratuitous. 
GUSTAVUS A. NOTT, M.D., Dean. 
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UNIVERSITY OF MARYLAND. 


The annual course of Medical Lectures will commence on the last Monday in Oc- 
tober, at the University Buildings, Lombard Street, Baltimore, and continue until the 
15th day of March following. 


FACULTY. 

Wm. E. A. Arxen, M. D., LL. D., Prof. of Chemistry and Pharmacy. 

Nartaan R. M.D., Prof. of Surgery. 

Samvusgt Cuew, M.D., Prof. of Therapeutics, Materia Medica, and Hygiene. 

Joszrn Rosy, M. D., Prof. of Anatomy and Physiology. 

Wa. Power, M. D., Prof. of Theory and Practice of Medicine. 

Ricwarp H. Tuomas, M. D., Prof. of Obstetrics and Diseases of Women and Chil- 
dren. 

Gro. W. Wittennencer, M.D., Lecturer on Pathological Anatomy and Demon- 
strator of Anatomy. 


The fee for attendance on the Lectures of each of the Professors is $15. Matri- 
culation fee $5. Graduation fee (including diploma) $20. The ticket of Practical 
Anatomy is $10, and that of the Lectures on Pathological Anatomy $5. These last 
are required to be taken but once. Candidates for examination must have attended 
two full courses in this Institution, or one in this after one in some other respectable 
school. 

With a Hospital, recently much enlarged, and now containing 150 beds attached to 
the Institution, and consequently under their personal control, the Faculty consider it 
absolutely essential that every pupil who resorts to the Institution, should avail him- 
self of its advantages. They therefore require, from all candidates for graduation, 
evidence of attendance upon a course of clinical instruction. The clinical ticket is 
furnished to all matriculates without charge. Clinical Lectures on Medicine and 
Surgery are given by the Professors on cases at the Hospital, throughout the session, 
and the wards visited daily. Surgical operations are frequent, and an abundant 
opportunity is furnished to students for practical observation and study. 

Anatomical materiel is abundant, and furnished at a moderate rate. In this respect, 
it is doubted whether any school in the country can equal the facilities afforded 
here. The rooms are spacious, well ventilated, warmed, and lighted with gas. 

This Institution was chartered in 1807. With large and commodious buildings, 
an extensive museum, a well-regulated General Hospital, and all the other means 
adapted for purposes of thorough public instruction, the Faculty see with pleasure, 
in their yearly increasing classes, the best evidence that a high estimate is placed on 
the professional education obtained at the University of Maryland. 

W. E, A. AIKEN, Deay. 


MEDICAL DEPARTMENT OF HAMPDEN SIDNEY COLLEGE, 


RICHMOND, VA. 


The twelfth annual session of this institution will commence on Monday the 23d of 
October, 1849, and continue until the middle of March ensuing. 


R. L. Bonannay, M. D., Obstetrics and Diseases of Women and Children. 

L, W. Caambertarne, M.D., Materia Medica and Therapeutics. 

S. Mavrrn, M. D., Chemistry and Pharmacy. 

Cuantts Bett Grason, M. D., Surgery and Surgical Anatomy. 

Canter P. Jounson, M. D., Anatomy and Physiology. 

Davin H. Tucker, M.D., Theory and Practice of Medicine. 

Frepericx W. Ropper, M. D., Demonstrator of Anatomy. 

Medical and Surgical Cliniques will be regularly given in the College Infirmary, and 
Richmond Almshouse, and ample facilities will be afforded for the study of Practical 
Anatomy. 

Charges,—-Matriculation ticket, $5. Professor’s fees $105. Practical Anatomy 
(one course required of the candidate for graduation), $10. 

Board, including fuel, lights, and servants’ attendance, from $2 50 to $5 per week. 

S. MAUPIN, M. D., Dean of the Faculty. 
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COLLEGE OF PHYSICIANS AND SURGEONS, OF THE UNIVERSITY 
OF THE STATE OF NEW YORK. 


The Forty-Third session of the College will be commenced on Monday 15th of 
October, 1849, and continued until the second Thursday in March, 1850 (commence- 
ment day). 

Acexanpern H, Srevens, M. D.,LL.D., President of the College, and Emeritus 
Professor of Clinical Surgery. 

Joszrn M. Saurra, M. D., Professor of the Theory and Practice of Medicine and Cli- 
nical Medicine. 

Joun B. Beck, M.D., Professor of Materia Medica and Medical Jurispradence. 

Joun Torney, M. D., LL.D., Professor of Botany and Chemistry. 

Rossrr Watts, Jn., M. D., Professor of Anatomy. 

Wiutxarp Parker, M. D., Professor of the Principles and Practice of Surgery. 

Caanpter R. Grimay, M. D., Professor of Obstetrics and the Diseases of Women 
and Children. 

Axronzo Crank, M.D., Professor of Physiology and Pathology (including Micro- 


scopy) 
aaRtes E. Isaacs, M. D., Demonstrator of Anatomy. 


FHES.—Matriculation Fee, $5; Fees for the full Course of Lectures, $96; De- 
monstrator’s ticket, $5; Graduation Fee, $25; Board, average $3 per week. 

Clinical instruction is given at the New York Hospital daily, by the Medical Offi- 
cers (Professor Smith being one of them), fee $8 per annum; at the Eye Infirmary, 
without fee; and upwards of 1000 patients are annually exhibited to the class in the 
College Clinique. Obstetrical cases and subjects for dissection are abundantly fur- 
nished through the respective departments. 

The Annual Commencement is held at the close of the session; there is also a 
semi-annual examination in September. The requisites for graduation are—21 years 
of age, three years of study, including two full Courses of Lectures, the dast of which 
must have been attended in this College, and the presentation of a Thesis on some 
subject connected with Medical Science. 

In addition to the regular Course, and not interfering with it, a Course of Lectures 
will be commenced on Monday, Ist October, and continued until the 15th October. 


This Course will be free. 
College of Physici R. WATTS, Jn., M. D., Secretary to the Faculty. 
of Physicians and Surgeons, 
67 Crosby Street, New York. ¢ 


PHILADELPHIA COLLEGE OF MEDICINE, 


Covnse. 


The Winter Course of Lectures will commence on 15th October, 1849, and con- 
tinue until Ist March, 1850. A preliminary course will be given, commencing on 
Monday, Oct. Ist, 1849, by the following faculty. 

James McCurnTock, M. D., General, Special, and Surgical Anatomy. 

Heyny Grnnons, M. D., Institutes of Medicine, and Medical Jurisprudence. 

Atrrep L. Kexnepr, M. D., Medical Chemistry. 

Rusa Vanprxg, M. D., Materia Medica and Therapeutics. 

Taomas D. Mrrcuett, M. D., Theory and Practice of Medicine, 

Cantstian C. Cox, M. D., Obstetrics and Diseases of Women and Children. 

James McCurnTock, M. D., Principles and Practice of Surgery. 

M. W. Dicxzson, M. D., Comparative and Pathological Anatomy. 

Burra, M. D., Prosector of Surgery. 

N. R. Moser, M. D., Demonstrator of Anatomy. 

Fee for the full Course, $84. Matriculation, paid once only, $5. Graduation, $30. 
Fee for those who have attended two full courses in other Colleges, $45. Dissecting 
ticket, $10. Perpetual ticket, $150. 

Full course candidates are furnished with the Hospital ticket without charge. Cli- 
nical instruction is also given in the College. 

The fee for the respective tickets may be paid to each member of the Faculty, or 
the whole amount may be paid to the Dean, who will issue a certificate which will en- 
title the student to the ticket of each Professor. 

The Sprixe Course of lectures will commence about the 19th of March, 1850. 
D s will be conferred about 20th July 1850. 

or further information inquire of 
JAMES McCLINTOCK, M.D., Dean, 
Philadelphia, August, 1849. No. 1 N, Eleventh St. 


4 


Advertisements. 


PFNNSYLVANIA COLLEGE, MEDICAL DEPARTMENT. 
NINTH, BELOW LOCUST STREET, PHILADELPHIA. 


The Session of 1849-50 will commence on Monday, October 15, 1849, and be con- 
tinued until the 1st of March, ensuing. 
The Faculty is constituted as follows :— 


Wittram Dannacna, M.D., Professor of the Principles and Practice of Medicine. 

Joun Wittnank, M.D., Professor of Obstetrics and the, Diseases of Women and Chil- 
dren, 

Henny S. Patrrenson, M.D., Professor of Materia Medica and Therapeutics. 

Witu1am R. Grant, M.D., Professor of Anatomy and Physiology. 

Davip Girsent, M. D., Professor of the Principles and Practice of Surgery. 

Wasarneton L. Arter, M. D., Professor of Medical Chemistry. 


Clinical instruction at the Pennsylvania Hospital, Pine Street, provided for all second 
course students, at the expense of the Faculty. Fees: Matriculation (to be paid once 
only), $5 00; for each ticket, $15 00; Graduation, $30 00. 

The Registrar’s address is No. 92 Arch Street, Philadelphia. 

HENRY 8S. PATTERSON, M.D., Registrar. 


TRANSYLVANIA UNIVERSITY—MEDICAL DEPARTMENT. 


The Thirty-Second Session will open on the first Monday in November next, under 
the direction of the following faculty, viz.:— 


Bens. W. Dupter, M. D., Professor of the Principles and Practice of Surgery. 

Rosert Peter, M.D., Professor of Chemistry and Pharmacy. 

James M. Busn, M.D., Professor of Special and Surgical Anatomy. 

Samvuet Annan, M.D., Professor of Theory and Practice of Medicine. 

Ernetsert L. Duper, M.D., Professor of General and Pathological Anatomy and 
Physiology. 

Henny M. Bouuirrt, M.D., Professor of Materia Medica and Therapeutics. 

Wit11am M. Borrne, M. D., Professor of Obstetrics and the Diseases of Women and 
Children. 

H. M. M. D., Demonstrator of Anatomy. 


The cost of a full course is one hundred and five dollars, invariably in advance. The 
Matriculation and Library ticket is five dollars. The Dissecting ticket,ten dollars. The 
Graduation Fee is twenty-five dollars, Boarding and lodging from $2 to $3 per week. 

ROBERT PETER, M.D., Dean of the Faculty. 
Lexington, Ky., June 27, 1848. 


PRIVATE OFFICE INSTRUCTION. 


The Subscribers receive Students into their office for either the whole, or part of their 
period of study. 

Their pupils receive examinations upon the various branches of medicine daily, through- 
out the year, with the exception of the usual Summer recess. They also have access to 
the full Course of Summer Lectures at the Philadelphia Medical Institute ; likewise to 
the daily Clinical Course at the Pennsylvania Hospital, from April to November; and 
enjoy the usual facilities of an office—such as Books, Plates, Preparations, &c. 


Fee, for the whole term of study (3 years), in advance, : - - $250 
© one year, - - - - - - - 100 
JOHN NEILL, M.D., Demonstrator of Anatomy in the University of Penna. 
JOHN J. REESE, M.D., Lecturer on Materia Medica in the Phila, Med. Institute. 
Philadelphia, April, 1849. 
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MASSACHUSETTS MEDICAL COLLEGE. 


The Medical Lectures of Harvard University will commence at the Massachusetts 
Medical College in Boston, on the first Wednesday in November. 

Obstetrics and Medical Jurisprudence by - : Watrer Caannine, M.D. 

Materia Medica and Clinical Medicine by -  Jacon Brertow, M.D. 

Theory and Practice of Medicine by : -  Joun Wants, M.D. 

Chemistry by - - - W. Wenster, M.D. 

Pathological Anatomy by - - Jouw B, 8S. Jackson, M.D. 

Anatomy and Physiology by Otiver W. Homes, M.D. 

Principles and Operations of Surgery by : - Henry J. Breztow, M.D. 

Clinical Lectures at the Hospital three times a week by the professors of Clinical 
Medicine and of Surgery. Surgical operations are very numerous, The safe and effec- 
tual practice of etherization is taught in this School. Practical Anatomy is amply pro- 
vided for by new and liberal arrangements. 

Fees for the whole Course, $80. Matriculation, $3. Dissecting Ticket, $5. Gradua- 
tion, $20. Hospital and Library gratuitous. 

A descriptive pamphlet may be had by application, post-paid, to David Clapp, Printer, 
corner of Washington and Franklin streets, Boston. 

The Tremont Srreet Senoon for private pupils, having all the advantages of the 
Hospital, Dissecting Room, and of daily recitations throughout the year on the branches 
of medical science, is conducted by Drs. Bigelow, Storer, Jackson, Holmes, and H. J. 
Bigelow, Physicians and Surgeons of the Hospital. 

Boston, July 10, 1849. 


LECTURES ON SURGICAL ANATOMY AND OPERATIVE SURGERY. 


DR. HENRY H. SMITH will commence his Annual Course on the above subjects, 
on Monday, October 29th, at the Lecture Room in College Avenue, Tenth Street above 


Chestnut. 
The Lectures will be delivered every Monday, Wednesday, and Friday, at 7 P. M., 


and continued until the 1st of March. 
The course will consist in demonstrations on the subject, of all Surgical Operations, 


with the use of Bandages and Dressings, and each operation will be preceded by a Dis- 
section of the region to be operated on. 


Fee, $5. 
For Tickets apply at No. 120 South Ninth Street. 


THE GREAT AMERICAN MEDICAL DICTIONARY, 
NEW AND ENLARGED EDITION. 


MEDICAL LEXICON; 
A DICTIONARY OF MEDICAL SCIENCE, 


CONTAINING 
CONCISE EXPLANATIONS OF THE VARIOUS SUBJECTS AND TERMS, WITH 
THE FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATE AND 
OF CELEBRATED MINERAL WATERS; FORMULA FOR VARIOUS 
OFFICINAL AND EMPIRICAL PREPARATIONS, ETC. 


BY ROBLEY DUNGLISON, M.D., &. 


SEVENTH EDITION, 
CAREFULLY REVISED AND GREATLY ENLARGED. 

In One very large and beautifully printed Octavo Volume of over Nine Hundred Pages, 

closely printed in double columns. Strongly bound in leather, with raised bands. 

This edition is not a mere reprint of the last. To show the manner in which the 
author has labored to keep it up to the wants of the day, it may be stated to contain 
over SIX THOUSAND WORDS AND TERMS more than the fifth edition, embracing 
altogether satisfactory definitions of 

OVER FORTY-FIVE THOUSAND WORDS. 
Lea & Blanchard beg leave to state that the last edition of this valuable 


work may be found at any of the Medical Book Stores throughout the Union. 


1849. 


OF THE 


MEDICAL SCIENCES. 


EDITED BY 


ISAAC HAYS, M.D. 


SURGEON TO WILLS 1 HOSPITAL, 
&e. &c, 


QUART 


= 


PHILADELPHIA: - 
LEA & BLANCHARD. 


“LONDON: PARIS: 
JOHN WILEY. BOSSANGE 
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NEW MEDICAL WORKS. 
LEA & BLANCHARD, Philadelphia, have just published 


A TREATISE ON DISEASES OF THE BONES: 


BY EDWARD STANLEY, F. BR. 8., 


President of the Royal College of Surgeons of England, and Surgeon to St. Bartholomew’s Hospital. 
In one volume octavo. 


In concluding this somewhat lengthy, but necessarily imperfect analysis, we cannot but express our 
opinion, that this treatise is one of great merit, and that it will be appreciated as it deserves to be by thos 
who make themselves acquainted with it. Some of the subjects are, perhaps, not treated so fully as they 
might be ; but yet, taking the work as a whole, a large amount of valuable information will be found therein 
The numerous cases related by the author form a prominent feature in the work, and show that he has exer- 
cised great industry in collecting the proper materials, and that he has not thrown away the vast opportuni- 
ties which he has possessed, as surgeon to one of the largest hospitals in London. We have no doubt thai 
this treatise will be estimated in the same light as are the admirable works of Hodgson, Lawrence, and S 
Astley Cooper—works of which British surgeons may wel! be proud.— The Lancet. 


NOW READY: 


In one volume duodecimo. 


COD-LIVER OIL. 
THE THREE KINDS, 
Comparatively considered, with their Chemical and Therapeutic Properties 


BY L. J. DE JONGH, M.D. 
TRANSLATED, WITH AN APPENDIX AND CASES, 


BY EDWARD CAREY, M.D. 


Section I.—Source, Method of obtaining, and Physical Properties of Cod-Liver Oil. Sxcrron II.— 
Chemical Composition of Cod-Liver Oil. Section III.—Inquiry into the Medicinal and Thera- 
peutic Properties of the three kinds of Cod-Liver Oil. Appendix, and Cases. 


This work, originally composed in Latin from the Author’s inaugural treatise, entitled “ Disquisitio Com 
parativa Chemico-medica de tribus Olei Jecoris Aselli speciebus,” was published at Leyden, by Luchtman 
in 1844, and has since been translated into German, with many additions and copious notes. Barzelius, in 
the “ Rapport Annuel sur les Progrés de la Chimie,” for 1844, reviewed it most favorably ; and after entering 
into a critical examination of its merits, says, “‘ Quant aux autres détails, trés intéressants de ce beau travai 
analytique je dois renvoyer au mémoire original.” With this, no mean authority before me, and knowing i: 
to contain much novel and important information respecting a remedy which is daily becoming more know) 
and appreciated, not only by the profession, but by the public generally, I am led to hope that it may prov 
acceptable to the English reader.— Author’s Preface. 

To which is appended the article on Cod-Liver Oil, from 


“DUNGLISON’S NEW REMEDIES.’ 


_ The publishers have been induced to republish the volume of De Jongh, from the large share of attention now 
given to Cod-Liver Oil as a therapeutical agent; and, with a view of giving further information, have, with the 
consent of Professor Dunglison, added his article on that subject from the fifth edition of his “New Remedies 


LATELY PUBLISHED. 


PARTURITION, 


AND THE PRINCIPLES AND PRACTICE OF 


OBSTETRICS. 


BY W. TYLER SMITH, M.D. 


In one volume duodecimo. 


This work of Tyler Smith, on ‘* Reflex Obstetrics,’ has been extensively reviewed and universal] y 
recommended to the attention of the profession, for the novelty of its views and the important 


principles embraced in them. 

Dr. Smith has attempted to apply to obstetrics the principle of reflex function, discovered by Dr. Marshal! 
Hall, and we are bound to say that the attempt is singularly successful. ‘The author considers that the cause 
of labour depends on the relation of the ovarian nerves with the uterus, in the same way that the pneumogas- 
tric nerves affect respiration. His remarks in the second lecture—on development, mechanism, and moto: 
action, are very good; the first being traceable to Harvey, the second to Chamberlen and Roobhuysen, and 
the last to William Hunter. 

It may be urged, in these matter-of-fact days, that there is nothing practical in all this, and that therefore it 
is more suited to the lecturer than the practitioner; but we have no hesitation in saying that we have derived 
much and important and practical benefit from its perusal, and we confidently recommend it to the notice of 
all our readers, feeling assured that its perusal wil! amply repay the time occupied.—_Dublin Medical Press. 

In conclusion, as regards Dr. T. Smith’s work, Jet us add, that while it is brilliant and masterly as an ex- 
position of the obstetric applications of reflex physiology, it is also of extreme value as a guide to sound 
practice. Thoge only who use the term practical in mistake for empirical, can insinuate that the work now 
analyzed is not strictly and pre-eminently practical ; in truth,we know of no treatise on obstetrics which is 
more likely to make a skilful obstetrician of any man who is well grounded in the truths of physiology, and 
endowed by nature with adequate talents of observation. The superficial, the indolent, and those whe can- 
not observe for themselves, need not open the book ; and we may add, need never hope to practise any de- 
partment of medicine with comfort to themselves, or benefit to others.— London Journal of Medicine. 
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NOW READY. 


A NEW AND MUCH IMPROVED EDITION 
OF 


C.D. MEIGS’ 


TRANSLATION OF 
COLOMBAT ON THE DISEASES OF FEMALES. 
In one volume 8vo., with cuts. 


THIS EDITION OF 


A TREATISE ON THE DISEASES 
AND SPECIAL HYGIENE 


OF FEMALES. 
BY COLOMBAT DE L’ISERE, 


has been improved by Dr. Meigs, by the correction of many errors that existed in the former edi- 
tion; it now commends itself to the profession, from its fullness on many points of Surgical Diseases 
of Females, that in other works are but slightly if at all referred to, while it has the results of Dr. 
Meigs’ experience in the form of notes, dispersed through the pages. . 


WEST ON DISEASES OF CHILDREN. 


NOW COMPLETE, AND SOLD SEPARATE. 


LECTURES ON THE 


DISEASES OF INFANCY AND CHILDHOOD, 


BY CHARLES WEST, M.D., 


Senior Physician to the Royal Infirmary for Children, &c. §c. 
In one volume, octavo. 


This work was commenced in the *“ Medical News” for April, 1848, and will be completed in 
the number for December, 1849. It forms an octavo volume of nearly five hundred pages, and 
contains thirty-nine Lectures, embodying the results of the author’s experience in the Children’s 
Infirmary, where upwards of 14,000 children have been brought under his notice, during the last 
nine years. 


The high character of this work of Dr. West, may be inferred from the following notices of it :— 


We believe that we have a pretty good acquaintance with the systematic treatises on the Diseases of 
Children, which have been published in this and other countries; and therefore feel competent to say of Dr. 
West’s book, that it is not approached in excellence by any English, and not surpassed by any foreign work 
on the same subject. Some of the departments—especially the lectures on the Exanthemata—require filling 
up; and we expect to see, in a second edition, many additions and improvements throughout the volume. 
Taking it, however, in its present state, it is decidedly the best English Treatise on the Diseases of Children. 
— London Journal of Medicine. 


We have found him most thoroughly conversant with the progress and present state of science in Germany 
and France, as well as in our own country ; and he has evidently viewed the opinions of others with keen 
scrutiny through the clear medium of his own mind, and cautiously weighed their suggestions in the balance 
ofhis own large experience. His reference to the opinion of others, too, is not so frequent as to oppress 
and distract the young practitioner, for whose benefit, chiefly, the lectures are designed. He has not, accord- 
ing to modern fashion, thought it necessary to tell what every one has said upon every subject, but has sifted 
and refined the _— particles from dust and dross, and broughtto his readers only what is of sterling value, 
and may be made use of with profit. His owa experience appears to have been most extensive—although 
chiefly among the humbler classes resorting to the Infirmary for Children. But this. too, has had its advantage ; 
for it is in the substratum of society that the tyro to whom these lectures were deiivered must probably com- 
mence his labors; and it is inthat sphere that diseases are most rife, and assume the most malignant forms. 
From the highly philanthropie spirit in which he addresses his pupils, and the propriety and ease of his lan- 
guage, we are sure that they must have listened to him with interest and enthusiasm ; and from his constant 
reference to first principles, they must have carried away from his course, the most clear and enduring im- 
pressions. But what we have admired most in Dr. West’s work, is the aptness with which he has introduced 
illustrative cases ; and the distinct, truthful, vivid, pictorial delineations which he presents of the phenomena 
of disease —Monthly Journal and Retrospect of the Medical Sciences. 
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LEA & BLANCHARD’S PUBLICATIONS, 


PRICE REDUCED OF 


SMITH & HORNER’S ANATOMICAL ATLAS. 


AN ANATOMICAL ATLAS, 


ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 
BY HENRY H. SMITH, M. D., &. 


UNDER THE SUPERVISION OF 
WILLIAM E. HORNER, M.D., 


Professor of Anatomy in the University of Pennsylvania. 


In one large imperial octavo volume, with about 650 beautiful figures. 


These figures are well selected, and present a complete and accurate representation of that wonderful 
fabric, the human body. The plan of this Atlas, which renders it so peculiarly convenient for the student, 
and its superb artistical execution, have been already pointed out. We must congratulate the student upon 
the completion of this Atlas, as it is the most convenient work of the kind that has yet appeared; and we 
must add, the very beautiful manner in which it is “ got up” is so creditable to the country, as to be flattering 
to our national pride.— American Medical Journal. 

The publishers, with a view of extending the sale of this beautifully executed and complete 
“¢ Anatomical Atlas,’ have printed an edition on both sides of the page, thus materially reducing 
the cost of making it; while at the same time the execution of each plate is equal to the first 
edition. 

This edition, while it is complete in every respect, and splendidly executed, 


Is presented in Extra Cloth Binding, 


At a deduction of about 40 per cent. from the former price. 


The figures in this work will supply the deficiency existing in some other anatomical works, and 
should therefore be on every office table, and in the hands of all students. 


MACLISE’S SURGICAL ANATOMY. The first part of this work has been delayed, owing to 
the desire of the publishers to present it ina form of beautiful execution that cannot fail to com- 
mend it to the attention of the profession. It will be ready within a month. 


DR. C. D. MEIGS’ new work on “CERTAIN DISEASES OF INFANTS,” is now rapidly 
being printed, and may be expected in a short time. 


THE UNIVERSAL FORMULARY, now preparing by Dr. R. E. GRIFFITH, is rapidly printing, 
and may be expected by the first of December next. The delay in its publication will be fully 
compensated for by the increased value given to the volume. 


CHURCHILL ON THE DISEASES OF INFANTS AND CHILDREN is now printing, and will 
be published about the first of December next, to form an octavo volume that will match his 
works on Midwifery, and on Diseases of Females. 


MEDICAL NEWS AND LIBRARY. In the December number of this periodical will be given 
the conclusion of DR. WEST’S valuable work on the DISEASES OF CHILDREN; while the 


number for JANUARY wiil commence 


A NEW AND VALUABLE WORK. 


The publishers were in hopes of giving the completion of Todd & Bowman’s Physiology through 
the columns of the News for next year, but they Jearn with regret that it is not yet ready for publi- 
cation in London; they will therefore be compelled to issue it as an appendix to the News, or in 
some other form to pass through the post-office; those who have so long waited for the comple- 
tion of it may rest assured that no time will be lost in furnishing it. 


AMERICAN MEDICAL JOURNAL.—Those subscribers who have not remitted for the work 
should do so at once; while new subscribers are requested to forward the money with their 
names to insure the sending of the News and Library with the Journal, for Five Dollars. 


For a full list of Lea & Blanchard’s Medical and Surgical Publications, see the number of the 
Medical Journal for Juty last. 
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NEW BOOKS. 
Lea & Blanchard have just issued, 
KENNEDY'S LIFE OF WIRT. 


MEMOIRS OF THE LIFE OF WILLIAM WIRT, 


Attorney-General of the United States. 
BY JOHN P. KENNEDY. 


In two volumes, octavo. 


‘¢ The narrative has been made up from memoranda supplied by his own letters, from contribu- 
: tions of friends, and from the writer’s own personal acquaintance with the subject of his Memoir. 
I have to apprehend the judgment of some readers, who may think that I have magnified incidents 
' of a trivial character into undue importance ; of others, who may believe that I have exposed too 
much of the private opinion of him whose history I have written; of others, again, who may im- 
pute to me a too sedulous desire to praise and exalt the character which I profess to represent with 
impartial truth. 
‘«My answer is—I undertook to write the life of William Wirt, because I believed it worthy to be 
written, or—what is equivalent—worthy to be held up to imitation: that, in the illustration of 
character, incidents which may be deemed trivial in themselves, often become useful exponents 
of human quality, when presented in their * er place in a general picture: that, in what I have 
published, I have violated no confidence which has not either been cancelled by time, or submitted 
to my discretion by those whose consent was alone to be asked. Finally, that whilst I have not 
failed, upon occasion, to notice the deficiencies which are entitled to be considered in forming a 
} true estimate of my subject, I admit that I have dealt far more prodigally, and, I may add, grate- 
fully, in praise. I hold it to be the biographer’s duty to turn the virtues of an illustrious man to 
the best account, by giving them a prominence which shall conciliate all regard. The faults of a 
good man are but transient blemishes, which quickly fade from view. His virtues are unchange- 
able, ever present, and imperishable. He who has to speak of both, should observe the proportion 
indicated by this truth.’ 


4lso.—_HERSCHEL’S OUTLINES OF ASTRONOMY. 


OUTLINES OF ASTRONOMY. 
BY SIR JOHN F. W. HERSCHEL, F. RB. &., &c. 


In one neat volume, crown 8vo., with six plates, and numerous wood cuts. 


With this, we take leave of this remarkable work ; which we hold to be, beyond a doubt, the greatest and 
most remarkable of the works in which the laws of astronomy and the appearances of the heavens are de- 

' scribed to those who are not mathematicians nor observers, and recalled to those who are. It is the reward of 
i men who can descend from the advancement of knowledge to care for its diffusion, that their works are essen- 
H | tial to all, that they become the manuals of the proficient as well as the text-book of the learner.— Athen@um. 


Probably no book ever written upon any science, has been found to embrace within so small a compass an 
entire epitome of everything known within all its various departments; practical, theoretical, and phy eical.— 
Examiner for May, 1849. 


Mow Ready.—MISS PARDOE'S NEW WORK. 


THE COURT AND REIGN OF 


FRANCIS THE FIRST. 


KING OF FRANCE. 
BY MISS PARDOE, 


AUTHOR OF *¢ LOUIS THE FOURTEENTH, &c.,’? AND “* THE CITY OF THE SULTAN, &c. &c.”” 
In two volumes 12mo. 


BARON HUMBOLDT’S NEW WORK. 


ASPECTS OF NATURE, 
: IN DIFFERENT LANDS AND IN DIFFERENT CLIMATES. 
With Scientific Elucidations, 
. BY ALEXANDER VON HUMBOLDT. 


Translated with the author's sanction and co-operation, and at his express desire, 
BY MRS. SABINE. 


Now ready, in one volume 12mo. 
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CATALOGUE 


LEA * BLANCHARD’S 
PUBLICATIONS. 


NEW AND CORRECTED EDITION. NOW READY, 


LYNCH’S DEAD SEA EXPEDITION. 


NARRATIVE OF THE UNITED STATES’ EXPEDITION 


TO THE RIVER JORDAN AND THE DEAD SEA. 
BY W. F. LYNCH, U.S.N., 


Commander of the Expedition. 


In one large and beautiful octavo volume, of over five hundred pages. 
With Maps and Numerous Illustrations, executed in the handsomest style. 
LIST OF ILLUSTRATIONS. 
MAPS. 
‘ On a large scale, from accurate surveys. 


Sketch Map of the River Jordan, 
Sketch Map of the Dead Sea, 
TWENTY-EIGHT PLATES, BEAUTIFULLY EXECUTED ON WOOD. 


Source of the Jordan. | A Ta’fmirah. 
Camp on the River Belus. Miistafa the Cook. 


’Akil Aga. | Masada. 

Sherif of Mecca. Christian Arabs of Kerak. 

Caravan of the Expedition. Sheikh of Mezra’a. 

Tiberias. | Wady Mojeb. 

Ruined Bridge of Semakh. Greek Archbishop. 

Jum’ah. | Tomb of Absalom. 

View on the Jordan. | Garden of Gethsemane. 

Sherif Massa’d, Emir Nassir, and Beni | Tombs in the valley of Jehoshaphat. 
Sikr Sheikh. | Greek Priest at Nazareth. 

Pilgrims Bathing in the Jordan. | Fountain of Nazareth. 

Shore of the Dead Sea. Great Sheikh of the ’Anazeh Tribes. 

Ain Jidy. Baalbee. 

Pillar of Salt. 


CONTENTS. 

Chapter I.—Introduction. II.—From New York to Port Mahon. III.—From Port Mahon to 
Smyrna. 1V.—From Smyrna to Constantinople. V.—Constantinople and Voyage to Syria. VI.— 
From Beirft to departure from St. Jean D’Acre. VII.—From St. Jean D’Acre to departure from 
the Sea of Galilee. VIII.—From the Sea of Galilee to the Falls of Bik’ah. IX.—From the Falls 
of Bik’ah to the Fourth Camping Place on the Jordan. X.—From the Fourth Camp on the Jordan 
to the Ford of Scka. XI.—From the Ford of Sckf to Pilgrim’s Ford. XII.—from Pilgrim’s 
Ford to First Camp on the Dead Sea, XIII.—From Ain el Teshkhah to Ain Jidy (Engaddi.) 
XIV.—Expedition around the Southern Sea. XV.—Excursion to Masada. XVI.—From Camp to 
the Capital of Moab. XVII.—Cruise along the Arabian Shore. XVIII.—From the Ontlet of the 
Hot Springs of Callirhoe to Ain Turabeh. XIX.—From the Dead Sea to the Convent of Mar Saba. 
XX.—From Mar Saba to Jerusalem. XXI.—Jerusalem. XXII.—From Jerusalem to Jaffa. 
XXIIIL.—From Jaffa to Nazareth. XXIV.—From Nazareth to the Source of the Jordan. XXV.— 
From the Source of the Jordan to Damascus, Ba’albek, Beirfit, and Home. 


From this summary of the Contents, it will be seen that the Expedition explored all of the most 
interesting spots of the Holy Land. They were examined with great care, especially those of 
which there is little or no authentic information ; and the results will be found embodied in this 
volume. As the official account of an expedition which has attracted no smal share of public atten- 
tion, it has much interest for the general reader, while to the biblical student it will be necessary 
for the proper understanding of the Geography of the Holy Land. As a work of art, too, it merits 
attention ; neither care nor expense has been spared to render it worthy its national character. 
It is printed on large type and fine paper; the illustrations are very numerous, presenting the 
most interesting points connected with the Expedition, and have been engraved in the best style 
of the art; and the whole may confidently be presented as equal, if not superior, to any original 
work of the kind as yet attempted in this country. 
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This book, so long and anxiously expected, 
fully sustaias the hopes of the most sanguine and 
fastidious, It is truly a magnificent work. ‘The 
type, paper, binding, style, and execution, are 
all of the best and highest character, as are also 
the maps and engravings. It will do more to ele- 
vate the character of our national literature than 
any work that has appeared for years. The in- 
trinsic interest of the subject will give it popu- 
larity and immortality at once. It mast be read 
to be appreciated ; and it will be read extensive- 
jy, and valued, both in this and other countries. 
—Lady’s Book, August, 1849. 

Lieut. Lynch’s book must be pronounced of 
great value, not only for the additions which it 
makes to our knowledge, but as the authentic re- 
cord ofan enterprisein the highest degree honora- 
ble to all the parties concerned. In our esteem the 
value of the work is greatly enhanced by the en- 
gravings. The interest of these lies in their re- 
presenting subjects mostly new to these who have 
been wearied with the five hundreth repetition 
of the same scenes and objects. The views on the 
Dead Sea are of special and remarkable interest, 
and the costume figures are also striking and sug- 
gestive.—North British Review, August, 1849. 

A large and elegant volume of marked interest 
and of decided value. The Expedition, as our 
readers are aware, was conducted under the 
authority of the United States, and resulted in a 
much more satisfactory exploration of the region 
visited than had ever before been made. The 
book is very handsomely printed, and contains 
numerous spirited pictorial illustrations.—N. Y. 
Courier and Enquirer. 

A most elegant volume of 500 pages, profusely 
illustrated with beautiful plates and maps. The 
style of the work is at once simple and capti- 
vating, possessing all the interest of a romance 
as well as the sterling excellence of a reliable 
statement of facts. It is worthy to be ranked 
with Layard’s great work on Nineveh.—Pahila, 
Evening Bulletin. 

The present volume is a well written narra- 
tive, filled with lively and interesting descriptions 
of the country and the people, and the remark- 
able scenes and incidents he met with, besides 
having the merit of being a reliable work in all 
its statements. This volume, we are satisfied, 
will be much sought after.— Phila. Ledger. 

When, however, he fairly “« gets under weigh,” 
every page possesses interest,and we follow him 
with eagerness in his perilous and tortuous voy- 
age down the Jordan, and his explorations of the 
mysterious sea, upon which the curse of the Al- 
mighty visibly rests. His privations, toils, and 
dangers were numerous, but were rewarded by 
success where all others had failed. He has con- 
tributed materially to our knowledge of scriptural 
geography, particularly in his charts of the Jordan 
and Dead Sea, which he fully explored. If our 
readers wish to know all he has done, they must 
procure and read his book ; we cannot give even 
an outline of it. We can only add, that the pub- 
lishers have done their full duty in their depart- 
ment, and the maps and plates are all that could 
be desired.— Presbyterian. 

It is splendidly got up, and constitutes one of 
the most useful and deeply interesting volumes 
that has recently been issned from the press. It 
is running over with graphic pictures for the 
poet, stirring adventure for the common reader, 
and deep science of philosophy for the student. 
It will at once add greatly to the knowledge of 
the interesting regions explored, and to the well- 
earned fame of the accomplished author. It will 
soon find a place in every well selected library 
in the country.— Albany Evening Journal. 

We are glad to have the opportunity of read- 


LYNCH'S DEAD SEA. (Oontinued.) 


ing once more a book of travels, written as books 
of travels should be written; that is to say, natu- 
rally and unaffectedly. Stephens and Slide!! 
understood the thing, and so does Mr. Lynch. 
This happy medium Mr. Lynch has hit. This 
book is written in the very best taste. It will 
be read with intense interest and without weari- 
ness, The dangers encountered, the scenes 
beheld, the characters presented, are all vividly 
presented to the reader’s imagination; and the 
information resulting to the scientific world is 
accurate and extensive.—-The maps alone, drawn 
as they are from actual survey, and changing as 
they do all our previous ideas of the course of 
the Jordan and the configuration of the Dead 
Sea—are an ample return for the trouble and 
expense of the Expedition. 

Messrs. Lea & Blanchard deserve the thanks 
of the reading world for the splendid style in 
which the work is executed. Maps, engravings, 
type, paper, and printing, are all in first-rate 
style—all worthy of a national work.—Scott’s 
Weekly Paper. 

The publication of this work has been looked 
for with so much interest, that we expect to 
gratify many readers by giving it an extended 
notice. Indeed, the intrinsic merits of the work 
claim for it more than ordinary attention and ex- 
amination. Thescene of exploration is hallowed 
by historic associations, and possesses other and 
peculiar features of interest, and it is quite natural 
that every intelligent Christian and philanthropist 
should await with eager curiosity, a narrative of 
personal observation of the present appearance 
of those interesting localities. Such a one will 
be glad of the assurance, that in Lieut. Lynch’s 
book he will tind a succinct, direct, pleasing ac- 
count of those scenes which, under shelter of 
our national flag, he successfully explored. 

The record he has given of the scenes through 
which they passed will be eagerly perused by 
his countrymen, and will be a lasting memorial 
of a great national enterprise skilfully consum- 
mated.—N. Y. Commercial Advertiser. 

Lieut. Lynch, the commander, entered upon 
the service with a degree of enthusiasm which 
foretokened the complete success he has at- 
tained; and the work he has given to the public 
is among the most valuable of the results of his 
enterprise and efforts. It is a lively, spirited, 
agreeable description of the various objects he 
saw, and conveys a vivid idea of many of the 
most interesting scenes, which, to the Christian 
mind, the world can offer. The work is embel- 
lished by numerous and well executed maps and 
engravings.—North American. 

n the work before us, he describes, in an easy, 
flowing, yet graphic style, the progress of his 
voyage, the various places visited, and many 
scenes and objects of great interest, which came 
under his observation in his journeyings in the 
Land of Israel and Moab, as well as the various 
phenomena of the River and Sea, which he was 
sent to explore. —The various information which 
the intelligent reader will derive from it, will 
amply reward him for a perusal.—Christian Od- 
server. 

This is a work that well deserves to be exten- 
sively read. It is not only interesting from the 
sacred associstions connected with the scenes 
which it so graphically describes, but also from 
the familiar and unaffected style of its narrative. 
It is a work that should find a place in every 
library, and we commend it to the perusal of the 
public with the utmost confidence, that they will 
consider the time well spent that is bestowed 
upon its pages. Itis printed in a style of beauty 
and excellence that makes it additionally attrac- 
tive.—Churleston Mercury. 
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LEA & BLANCHARD’S PUBLICATIONS. 


MAGNIFICENT PRESENTATION WORK. 
Wow Ready. 


IRISH MELODIES, 


BY THOMAS MOORE, Ese. 
With Notes and Autobiographical Prefaces. 
ILLUSTRATED WITH BEAUTIFUL STEEL PLATES, 
ENGRAVED UNDER THE IMMEDIATE SUPERINTENDENCE oF MR. EDWARD FINDEN. 
In one large imperial 4to. volume of 174 pages, handsomely bound in extra cloth, with gilt edges, 
BEAUTIFULLY PRINTED ON SUPERIOR PAPER. 
LIST OF PLATES. 
Nora CREINA, - - - - - - Painted by W.P. Frith, Engraved by E. Finden. 
AND RARE WERE THE/Gems sHE WoRE, W. Fisher, W. H. Mote. 
- R. T. Bott, E. Finden, 
A. Derby, E. Finden. 
W.P. Frith, W. Holl. 
E. Hawkes, W. Holl. 
W. Room, W. Edwards. 
W. P. Frith, E. Finden. 
F. Wood, E. Finden. 
F. Crowley, bh W. Edwards, 


Love's Youne Dream, - 
LEsBIA, - - 
KATHLEEN AND St. Kevin, 
Tue HAmter’s Prive, 
Eves, - 
THe Mountain Sprite, - 
Tue Desmonn’s Love, - 


The care which has been exercised in every portion of this volume, both as to its mechanical and artisti- 
eal execution, renders it in all respects well worthy of the “Irish Melodies.” In illustrations, type, printing, 
paper, and binding, it is equal to anything that has as yet appeared in this country ; and as a work whose at- 
traction is not confined to a single season, it should command the attention of the public. 


Now Ready—-INGERSOLL'S NEW WORK. 


HISTORICAL SKETCH OF THE SECOND WAR 
BETWEEN THE UNITED STATES OF AMERICA AND GREAT BRITAIN, 


DECLARED BY ACT OF CONGRESS THE 18th OF JUNE, 1812, 
AND CONCLUDED BY PEACE THE 15th OF FEBRUARY, 1815. 


BY CHARLES J. INGERSOLL. 
EMBRACING THE EVENTS OF 1814. 
In one well printed 8vo. Volume of 318 pages, double columns, paper covers, price One Dollar. 


Mr. Ingersoll’s position as a member of Congress during the war of 1912, and for many years since, has 
afforded him unusual opportunities for the collection of information from all sources. foreign and domestic, 
public and private. Of these advantages he has availed himself, and the result is an immense amount of cu- 
rious and interesting matter, which now sees the light for the first time, and elncidates many hitherto doubtful 
points respecting the men and measures of that period. The volume is not confined to the mere details of the 
naval and military conflicts, bul treats particularly of the legislative action, political movements, and causes 
and consequences of the struggle. together with sketches of the prominent actors. Among other matters will 
be found a chapter on the Bank of the United States, from its charter to its winding up, with a plan of a bank 


from General Jackson. 
Persons residing in thé country can obtain this book, through the Post Office, by a remittance of One 
Dollar to the Publishers. 


KBENNEDY’3s LIFS OF WIRT. NOW READY: 


MEMOIRS OF THE LIFE OF WILLIAM WIRT, 
BY JOHN P. KENNEDY. 


In two large and handsome 8vo, vols., with a Portrait and fac-simile of a letter from John Adams, 


_The whole of Mr. Wirt’s Papers, Correspondence, Diaries, &c.. having been placed in the hands of Mr. 
Kennedy, to be used in this work, it will contain much that is new and interesting relating to the political 
history of the times, as well as to the private life of Mr. Wirt. 


READINGS FOR THE YOUNG. 
FROM THE WORKS OF SIR WALTER SCOTT. 


In two very handsome 18mo. volumes, with beautiful plates, done up in crimson extra cloth. 


TALES AND STORIES FROM HISTORY. 
BY AGNES STRICKLAND, 


AUTHOR OF “LIVES OF THE QUEENS OF ENGLAND,” ETC. 


BEING A TREATISE ON THE ART OF OBTAINING SUGAR FROM THE CANE, 
BY W. J. EVANS, M.D. 
In one neat volume, smal] 8vo., 268 pages, with wood-cuts and two plates, 


3 

In one handsome royal 18mo. volume, crimson extra cloth, with illustrations. 

THE SUGAR PLANTER’S MANUAL. 4 


LEA & BLANCHARD’S PUBLICATIONS. 


NOW COMPLETE, 
STRICKLAND’S QUEENS OF ENGLAND, 
New and Improved Edition. 


LIVES OF 
THE QUEENS OF ENGLAND, 


FROM THE NORMAN CONQUEST. 


WITH ANECDOTES OF THEIR COURTS: 
Now First Published from Official Records, and other Authentic Documents, Private as well as Public. 
New Edition, with Additions and Corrections. 


BY AGNES STRICKLAND. 
In six volumes crown octavo, extra crimson cloth, or half morocco, printed on 


Jine paper and large type. 

In this edition, Volume One contains Vols. 1,2 and 3 of the 12mo. edition; Volume Two 
contains Vols. 4 and 5; Vol. Three contains Vols. 6 and 7; Vol. Four contains Vols, 8 and 9; 
Vol. Five contains Vols. 10 and 11; and Vol. Six contains Vol. 12. The whole forming a very 
handsome series, suitable for presents, prizes, &c. 

The publishérs have great pleasure in presenting to the public this work in a complete form. During the 
lowg period in which it has been issuing from the press. it has assumed the character of a standard work, and 
as occupying ground hitherto untouched, as embodying numerous historical facts heretofore unnoticed, and 
as containing vivid sketches of the characters and manners of the times, with anecdotes, documents, &c. &c., 
it presents numerous claims on the attention of both the student of history and the desultory reader. 

hose who have been awaiting its completion can now obtain it, forming a handsome set, twelve volumes 
in six, in various styles of binding. 
CONTENTS OF THE VOLUMES. 
I— Matilda of Flanders, Matilda of Scotland.) Volume VI—Elizabeth. 

Adelicia of Louvaine, Matilda of Boulogne, and) VoLume VII—Elizabeth (concluded) and Anne of Den- 

Eleauora of Aquitaine. mark, Me: 

Votume I]—Berengaria of Navarre, Isabella of An- These make Vol. IIT. of the New Edition. 


uleme, Eleanor of Provence, Eleanor of Castille, 
larguerite of France, Isabelia of France, Philippa) Vo.ume VI{l—Henrietta Maria and Catherine of Bra- 


of Hainault, and Anne of Bohemia. ganza, ; 

Votume Ill—Isabelia of Valois, Joanna of Navarre, [X—Mary Beatrice of Modena. 
Katherine of Valois, Margera of Anjou, Elizabeth These make Vol. IV. of the New Edition. 
Woodville and Anne of Warwick. 


These three volumes make Vol. I. of the New Edition. veaeee 2 ae Beatrice of Modena (concluded), 

Votume IV—Elizabeth of York, Katherine of Arra- KI— Mary IT (concluded), Queen An 
n, Anne Boleyn, Jane Se r, Anne of Cleves 

Kathevine These make Vol. V. of the New Edition. 

Votume V—Katherine Parr and Mary the First. Votume XIT—Queen Anne (concluded). 
These make Vol II. of the New Edition. Making Vol. VI. of the New Edition. 

Tt will thus be seen that this work presents an uninterrupted history of the Court of England and of the 
Roya! Families from the Norman Conquest to the accession of the House of Hanover, naturelly embracing 
an immense amount of pig, and and interesting matter, to be met with nowhere else. 

These volumes have the fascination of a romance united to the integrity of history.— Times. 


MISS MARTINEAU’S NEW WORK. 


EASTERN LIFE, PRESENT AND PAST, 


BY HARRIET MARTINEAU. 
In One Handsome Crown Octavo Volume. 


SOMERVILLE’S PHYSICAL GEOGRAPHY—Now Ready. 


PHYSICAL GEOGRAPHY. 
BY MARY SOMERVILLE, 


AUTHOR OF ‘‘ THE CONNECTION OF THE PHYSICAL SCIENCES,’’ ETC. ETC. 
In one neat 12mo,. volume, extra cloth. 


The present work is of the multum in parvo class. — bi» Sag convenient compass an admirable sum- 
mar) of the geography, to aphy and natural history of the four great continents of the earth We know 
of few books, if of any, which contain so much information of a valuable kind in an available form. The 
author possesses, in a remarkable degree, the power of condensing and lucidly stating her facts and infer- 
euces.—N. Y. Commercial Advertiser, t. 18, 1848. 


POEMS, 
BY ELLIS, CURRER, AND ACTON BELL, 


AUTHORS OF ‘‘ JANE EYRE,”’ ** WUTHERING HEIGHTS,” WILDFELL HALL,” ETC. 
In one handsome volume, small 12mo. 
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LEA & BLANCHARD'S PUBLICATIONS. 
WESTERN AMERICA, 


INCLUDING OREGON AND CALIFORNIA. 
With Maps of those Regions. and of the Sacramento Valley. 


BY CHARLES WILKES, U.S.N., 
COMMANDER OF THE UNITED STATES EXPLORING EXPEDITION. 
Octavo. Price 75 cents. 


This is the most desirable publication we have yet had on the new regions opened by the Mexican war on 
the Pacific; indeed, it is indispensable to a just appreciation of the geography and physical capabilities of the 
country. It supplies, what all thé other accounts are deficient in, a complete, systematic. scientific view of 
the whole land, in its individual)parts, and in their general relations. What we get in books like those of 
Bryant or Thornton, is a personal record of partial observation or adventure, which supplies us with an 
important but easily ‘aimee’ view of the region. Captain Wilkes, in this opportune work, maps out 
faithfully the whole, and his work accordingly, with its minute and accurate bearings, is worthy of constant 
reference in reading the fragments communicated in the newspapers, the discussions in Congress, or the 
more ambitious books of travellers. Though published at the low price of 75 cents, it contain’ no less than 
sixteen chapters, embracing an original and comprehensive geographical view of Western America, par- 
ticular sketches of California and Oregon, with separate considerations of the valleys, rivers, mountains, 
harbors, their agricultural and mineral wealth. the government, the routes of communication with the Auan- 
tic, &c., with three neatly executed maps. We recommend this work as one of high utility for present use 
and coustant future reference.— N. Y. Literary World. 


HISTORY OF ENGLISH LITERATURE---Just Issued. 


OUTLINES OF ENCLISH LITERATURE. 
BY THOMAS B. SHAW, M.A. 


In one large and handsome volume of 434 pages, royal 12mo., extra cloth. 


Supplies a want long and severely felt.— Southern Literary Gazette. 

An admirable work—graphic and delightful.— Pennsylvanian. 
PR best publication of its size upon English Literature that we have ever met with. Neal's Saturday 

azette, 

Eminently readable—City Item. 

A valuable and very interesting volume, which, for various merits, will gradually find its way into all 
libraries.— N. Y. Knickerbocker. 

Traces our literary history with remarkable zest, fairness and intelligence.— N. Y. Home Journal. 


ZOOLOGICAL REGREATIONS---Just Issued. 
BY W. J. BRODERIP, ESQ., F.R.S., ETC. 


In one neat yolume of 376 pages, royal 12mo., extra cloth. 


This is one of those delightful books which are made up of description, narrative and sentiment al] mingled 
together, in that easy, off-hand, readable style which results from the author’s habi's as a student of nature, 
and his extensive reading in general literature, together with a lively, good-natured, genial spirit, which is 
so important to a writer who would effectually gain our good-will. We have seen no book to be compared 
with it since the publication of “ Waterton’s W anderings.”— Weekly Messenger. 


MIRABEAU AND THE NATIONAL ASSEMBLY, 


MIRABEAU, A LIFE HISTORY. 
IN FOUR BOOKS. 


In one neat royal 12mo. volume, extra cloth. 


MARTINEAU’S HOUSEHOLD EDUCATION—Jusrt Issvep. 


HOUSEHOLD EDUCATION, 


BY HARRIET MARTINEAU, 
AUTHOR OF ** EASTERN LIFE,’’ ETC. 


In one neat royal 12mo. volume, extra cloth. 


DICKENS’ NEW WORK, 


DAVID COPPERFIELD. 


To be completed in 20 Numbers, at Five Cents each. 
UNIFORM WITH LEA & BLANCHARD'S COMPLETE EDITION OF DICKENS’ WORKS. 


N. B. The Fourth Volume of L. & B.’s Collective Edition of Dickens’ Novels and Tales will be completed 
with “ David Copperfield,” and will also contain “Dombey and Son,” all the Christmas Tales, and the “ Pie- 


wres from ltaly.” 
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TBLICATIONS. 


CAMPBELL’S LORD CHANCELLORS. 


Now Complete in Seven Volumes. 


LIVES OF THE LORD CHANCELLORS 
KEEPERS OF THE GREAT SEAL OF ENGLAND, 


FROM 


THE EARLIEST TIMES TO THE REIGN OF KING GEORGE IV. 
BY JOHN LORD CAMPBELL, A.M, F.R.S.E. 


Now complete in seven handsome crown octave volumes, extra cloth. 


. Of the solid merit of the work our judgment may be gathered from what has already been said. We wil! 
) add, that from its infinite fund of anecdote, and happy variety of style, the book addresses itself with equal 
claims to the mere genera] reader, as to the legal or historical inquirer; and while we avoid the stereotyped 
commonplace of affirming that no library can be complete without it, we feel constrai to afford it a higher 
tribute by pronouncing it entitled to a distin, wc pas on the shelves of every schi who is fortunate 
enough to possess it.— Frazer's Magazine, April 1848. 

A work which will take its place in our libraries as one of the most brilliant and valuable contributions to 
j the literature of the present day.—Athenaum, Dec. 1847. 


FRANCE UNDER LOUIS PHILIPPE. 


| THE HISTORY OF TEN YEARS, 1830---1840: 
| OR, FRANCE UNDER LOUIS PHILIPPE. 


14 BY LOUIS BLANC, 


Secretary to the Provisional Government of 1848. 


| TRANSLATED BY WALTER K. KELLY. 


In two handsome crown octavo volumes, extra cloth, or six parts, paper, at fifty cents. 


This is a remarkable work. The ten years, 1830-1840, were troubled, stirring, and important times to every 
European nation—to none so much as France. * * * “Histoire de Dix Ans” is one of those works so 
often libelled by being called as interesting as a novel. It is a narrative of events, real, striking, absorbing— 
the subjects of immense interest to ail readers—the style unusually excellent.— Foreign Quarteriy Review. 


HISTORY OF THE FRENCH REVOLUTION OF 1789. 
BY LOUIS BLANC, 


Author of “ France unvER Louis Puuipps,” 


TRANSLATED FROM THE FRENCH. 


j ' In one volume, crown octavo. 


STEINMETZ’S HISTORY OF THE JESUITS. 


HISTORY OF THE JESUITS. 
) FROM THE FOUNDATION OF THEIR SOCIETY TO ITS SUP- 
PRESSION BY POPE CLEMENT XIV.; 


THEIR MISSIONS THROUGHOUT THE WORLD; THEIR EDUCATIONAL SYSTEM AND 
LITERATURE; WITH THEIR REVIVAL AND PRESENT STATE. 


i By ANDREW STEINMETZ, 
Author of “The Novitiate,” and “ The Jesuit in the Family.” 


In two handsome crown octavo volumes of about four hundred pages each, extra cloth. 


HERVEY’S COURT OF GEORGE Il. 


MEMOIRS OF THE REIGN OF GEORGE THE SECOND, 
FROM HIS ACCESSION 
TO THE DEATH OF QUEEN CAROLINE. 


BY JOHN LORD HERVEY. 

EDITED, FROM THE ORIGINAL MANUSCRIPT, AT ICKWORTH, 
By tue Ricut Honoraste JOHN WILSON CROKER, LL. D., F.R.S., &c. 
In two handsome volumes, royal 12mo., extra cloth. 


—— 
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LEA & BLANCHARD’S PUBLICATIONS. 


LIBRARY OF ILLUSTRATED SCIENTIFIC WORKS. 


UNDER THIS TITLE LEA & BLANCHARD ARE PUBLISHING 


A SERIES OF BEAUTIFULLY ILLUSTRATED WORKS, 


ON VARIOUS BRANCHES OF SCIENCE, 
BY THE MOST DISTINGUISHED MEN IN THEIR RESPECTIVE DEPARTMENTS, 


Printed in the handsomest style, and embellished in the most efficient manner. 


No expense has been or will be spared to render this series worthy of the support of the scientific pub- 
lic, while at the same time itis one of the handsomest specimens of typographical and artistic executioa 
which have appeared in this country. 


Specimens of the Engravings and style of the volumes may be had on application to the publishers. 


MULLER’S PHYSICS—LATELY ISSUED. 


PRINCIPLES 
PHYSICS AND METEOROLOGY. 


i BY PROFESSOR J. MULLER, M. D. 
EDITED, WITH ADDITIONS, BY R. EGLESFELD GRIFFITH, M. D. 
In one large and handsome octavo volume, with 550 wood-cuts, and two colored plates. 


This is a book of no ordinary or ephemeral value. It is one of aseries, now republishing in London, on the 
different branches of science, which from its thorough character and extended range, is much needed in 
this country. Its design is to render more easily accessible an extensive knowledge of the general principles 
of physics and meteorology ; and the distinguished author has certainly realized the design to a wonderful 
extent. The subjects treated upon are very numerous—statics, hydrostatics dynamics, hydrodynamics, pneu- 
matics, the laws of the motions of waves in general, sound, the theory of musica! notes, the voice and hearing, 
geometrical and physical optics, magnetism. electricity and galvanism, in all their subdivisiors, heat and 
meteorology. The size is nevertheless convenient—one handsome octavo volume, of six hundred pages— 
in clear, bold type, and profusely illustrated. In the execution of the illustrations we have rarely seen any 
thing equal to this American edition.— N. Y. Commercial. 

This is a large, elegant and most admirable volume—the first of a series of scientific books now passing 
through the press in London, and which cannot fail to commend themselves to the favor of all who take any 
interest in the progress of science among the great mass of the people. ‘The author is one of the most distin- 

uished scientific men in Germany, and these works have been prepared with the utmost care. and are put 
forth in a form admirably adapted to secure that wide circulation and universal favor which they deserve.— 
N. Y. Courier and Inquirer. 

The Physics of Muller is a work superb, complete, unique: the greatest want known to English Science 
could not have been better supplied. ‘The work is of surpassing interest. The value of this contribution to 
the scientific records cf this country may be duly estimated by the fuct that the cost of the original drawings 
and engravings alone has exceeded the sum of £2 000 — Lancet 

A work of which all parties may be proud —Colonization Herald. 

An excellent work, fully and elegantly illustraied.—Silliman’s Journal, 

From Professor Renwick, of Princeton University. 

I have been much gratified with the style in which the work is got up. It is not only highly creditable to 
the publishers, in comparison with other American books of a similar character, but will stand on equality 
with the best foreign editions. 

From Professor W. H. Bartlett, U. S. Military Academy, West Point, 

I deem this work-a most valuable addition to the educational! facilities of the country, and a rich source of 

information to the general reader, as it is truly an elegant specimen of typography. 


NOW READY. 


PRACTICAL PHARMACY. 


COMPRISING THE ARRANGEMENTS, APPARATUS, AND MANIPULATIONS OF THE 
PHARMACEUTICAL SHOP AND LABORATORY. 


BY FRANCIS MOHR, Ph.D., 
Assessor Pharmacie ofthe Royal Prussian College of Medicine, Coblentz; 
AND THEOPHILUS REDWOOD, 
Professor of Pharmacy in the Pharmaceutical Society of Great Britain. 


EDITED, WITH EXTENSIVE ADDITIONS, 


BY PROFESSOR WILLIAM PROCTER, 
Of the Philadelphia College of Pharmacy. 


In one handsomely printed octavo volume, of 570 pages, with over 500 engravings on wood. 


Such a manual as the work before us has long been a desideratum in this country. There has been a great 
want of a proper text-book of Pharmacy, and to this want may be attributed much of the ignorance which 
prevails on this subject. in places remote from the large cities. The minute practical instruction which it 
conveys, will introduce a new era in the shop of the apothecary throughout the United States. We recom- 
mend it, in the strongest manner. 10 the attention of the apothecary and druggist, as well as to the physician 
who prepares his own preseriptions. as a unique compendium of valuable, practical knowledge in Pharmacy. 
— Transylvania Med. Journal, August, 1849. 


In preparation, works on Metallurgy, Food, the Steam Engine, Machines, Astronomy, 
Rural Economy, &c. 
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of ‘Mlustrated Scientific Works. ( Continued.) 
KNAPP’S CHEMICAL TECHNOLOGY. 


TECHNOLOGY: 


OR, CHEMISTRY APPLIED TO THE ARTS AND T0 MANUFACTURES. 
BY DR. F. KNAPP, 


Professor at the University of Giessen. 
Edited, with numerous Votes and Additions, by 
DR. EDMUND RONALDS anp DR. THOMAS RICHARDSON. 
First American Edition, with Notes and Additions, 
By Proressorn WALTER R. JOHNSON. 
In two handsome octavo volumes, printed and illustrated in the highest style of art. 


Volume One, lately published, with two hundred and fourteen large wood engravings. 
Volume Two, now ready, with two hundred and fifly wood engravings. 


Une of the best works of modern times.— New York Commercial. 

We think it will prove the most popular, as it is cecidedly the bestof the series. Written by one who has 
for many years studied both theoretically and practically the processes which he describes, the descriptions 
are precise, and conveyed in a simple unpretending style, so that they are easily understood, while they are 
sufficiently full in detail, to include within them everything necessary to the entire comprehension of the 
operations. The work is also carefully brought down to include the most recent improvements introduced 
upon the continent of Europe, and thus gives us full descriptions of processes to which reference is fre- 
quently made in other works, while many of them are. we believe, now for the first time, presented in a com- 
plete state to the English reader.— Franklin Institute Journal, 

In addition to the valuable scientific matter contained in the original work, very extensive American addi- 
tions have been made to itby the editor, which are exceedingly valuable. and of much interestio the general 
reader. The publishers have spared no pains in bringing out a work of superior mechanical execution 
and rare excellence, with numerous skilfully engraved cuts, designed to illustrate the various subjects 
treated in this work. We feel confident that, as a truly useful publication, it will be eagerly sought afier and 
highly appreciated —N, Y. Farmer and Mechanic, 

Ve had the pleasure of noticing, in a former number, the first volume of this excellent work, and of ex- 
pressing our high sense of its vaiue. We need say little more, therefore, of its conti uation, than that it fully 
sustains the character of its predecessor, both in regard to the value of the original treatise, and the number 
and importance of the additions which have been made to it by the English editors.—The British and 
Foreign Medico-Chirurgical Review. ‘ 

When we say that this volume begins another of the superb “Library of Illustrated Books,” republished 
from the London series by Lea & Blanchard, of which Muller’s Physics and Meteorology, and Weisbach’s 
Mechanics and Engineering (the first volume of the latter), have already appeared ; that the present work is 
on asubject coming home to the business aud bosoms, because to the economic interests of Americans; that 
its American editor is Prof. Walter R. Johnson, who has enriched it with numerous valuabie additions, the 
results of his own industrious researches in the technological sciences; and that it is illustrated and printed 
in the same superb style which marked the previous works ;— we have sufficiently explained to our readers 
the value of a work which will not need any other commendation.— North American. 

No mechanic, student of chemistry, miner, or manufacturer should omit purchasing this work. It will be 
found useful, interesting, and instructive to all.— Pittsburgh Commercial Journal. 


WHISBACH’S MECHANICS. 


PRINCIPLES OF THE 


MECHANICS OF MACHINERY AND ENGINEERING, 
By Proressor JULIUS WEISBACH. 
TRANSLATED AND EDITED BY PROFESSOR GORDON, OF GLASGOW. 
First American Edition, with Additions 
By Proressor WALTER R. JOHNSON. 


IN TWO OCTAVO VOLUMES, BEAUTIFULLY PRINTED. 


Volume One, with 550 illustrations, just issued. 
Volume Two, with 350 illustrations, now ready. 


The second volume of this work embraces the application of the Principles of Mechanics to 
Roofs, Bridges, Platform Scales, Water Powers, Dams, Water Wheels, Turbines, Water Engines, 
&c. &c. 

This work is one of the most eepetne: bes mathematicians that has been laid before us for some time ; and 
we may safely term it a scientific gem.— The Builder. 

The most valuable contribution to practical ce that has yet appeared in this country.— Atheneum. 

Unequalled by anything of the kind yet produced in this country—the most standard book on mechanics, 
machinery and engineering now extant —N. Y. Commercial. 

In every way worthy of being reeommended to our readers — Franklin Institute Journal, 

What the “ Méchanique Celeste” is to the astronomer, @ treasury of principles, facts, and formule on which 
he may draw on almost any and every occasion, that can be conceived to arise in the field either of demon- 
stration or operation.— Methodist Quarterly Review. 

From Charles H. Haswell, Esq., Engineer in Chief, U.S. N. 

The design of the author in supplying the instructor with a guide for teaching, and the student with an aux- 
iliary for the aequirement of the science of mechanics, has, in my opinion, been attained in a most success- 
ful manner. The illustrations, in the fullness of their construction, and in typographical execution, are 
without a parallel. It will afford me much pleasure to recommend its use by members of the profession 
with which I am eonnected. 


| 
4 i 
i 
} 
i 
} 
q I 
j 
ae 
t 
} 
| I 
I 
1 B 
A 
F 
i 
B 
5 
L 
aa f 


LEA & BLANCHARD’S PUBLICATIONS.—(School Books.) 


SCHMITZ & ZUMPT’S CLASSICAL SERIES. 
VOLUME I. VOLUME IV.—(Now Ready.) 


Cc, CHSARIS LATIN GRAMMAR. 
COMMENTARII DE BELLO GALLICO. BY LEONHARD SCHMITZ, PH. D., F.R.S.E., 
WITH AN INTRODUCTION, NOTES, AND A GEOGRA- RECTOR OF THE HIGH SCHOOL, EDINBURGH. 
PHICAL INDEX IN ENGLISH. In oné handsome 1&mo. vol. of 318 puges, neatly half 
ALSO, bound, price 60 cents. 
A MAP OF GAUL, AND ILLUSTRATIVE ENGRAVINGS. 
In one handsome 1&mo. volume of 232 pages, extra VOLUME V.—(Now Reapy ) 


Curtii Rafi de-Gestis Alexandri Magni 


PUBLIT VIRGILIE MARONIS CARMINA. With a 


WITH AN INTRODUCTION AND NOTES. In one handsome 1Smo. vol., extra cloth. 
In one handsome 18mo. vol. of 438 pages, extra cloth = 


Price 79 cents. VOLUME VI—(Nearty Reapy.) 
VOLUME IIL. M, CICERONIS ORATIONES SELECTA, 
Cc. Cc RISPI SALLUS TI I With Introduction and Notes. 


CATILINA ET JUGURTHA. In one handsome 18mo. volume. 


WITH INTRODUCTION AND NOTES IN ENGLISH. 
ALSO, VOLUME VIL—(Nearty Reapy ) 


A MAP OF NUMIDIA, AND OTHER ILLUSTRATIVE INTRODUCTION TO LATIN GRAMMAR, 
yor yer BY LEONHARD SCHMITZ, Pb. D., F. E., &e. 


In one handsome 18mo. vol. of 163 pages, extra cloth 
price 50 cents. | ’ In one handsome 18mo. volume. 


The neatness, cheapness, and accuracy of this series, together with its skillful adaptation to the wants both 
of teacher and pupil, have secured for it the almost universal approbation of those to whom the volumes have 
been submitted. From among the very numerous testimonials in its favor which the publishers have re- 
ceived they append one or two. 

From Pror. A. 8. Pacxarp, Bowdoin College, Brunswick, Me., March 8, 1849. 

T cannot refrain longer from communicating to you the highly favorable impression which they have made 
upon me. I see nothing to desire in the general style of these editions. I know of no others, which for neat- 
ness and cheapness, and sufficient he!ps for the student, surpass them. I am exceedingly pleased with the 
good taste, clear and precise statements, and sound scholarship, which distinguish the notes. As school 
classics I regard them as models. 

From Pror. Rocug, Transylvania University, Lexington. Ky.. March 31, 1849. 

Whatever influence my position may give me, shall be most cheerfully employed in bringing into general 
use in the West these very valuable works. I trust that you will prosecute to a close the proposed series, 
and that the execution of those that remain to complete a Latin Curriculum may be as neat and in all res- 
pects as unexceptionable as that of those already published. 


BOLMAR’S FRENCH SERIES. 


New editions of the following works, by A. Botmar, forming, in connection with “Bolmar’s Levizac,” a 
complete series for the acquisition of the French language :— 

A SELECTION OF ONE HUNDRED PERRIN’S FABLES, accompaniep By a Key, containing the text, 
a literal and free translation, arranged in such a manner as to point out the difference between the French 
and English idiom, &c., in one vol. 12mo. 

A COLLECTION OF COLLOQUIAL PHRASES, on EVERY TOPIC NECESSARY TO MAINTAIN CONVERSA- 
TION. Arranged ander different heads, with numerous remarks on the peculiar pronunciation and uses of 
various words; the whole so disposed as considerably to facilitate the acquisition of a correct pronuncia- 
uion of the French, in one vol. 1Smo. 

LES AVENTURES DE TELEMAQUE, PAR FENELON, in one vol. 12mo., accompanied by a Key to 
the first eight books, in one vol. 12mo., containing, like the Fables, the text, a literal ana free translation, 
intended as a sequel to the Fables. Either volume sold separately. 


ALL THE FRENCH VERBS, both regular and irregular, in a smal! volume. 
HERSCHEL’S OUTLINES OF ASTRONOMY. (Now ready.) In one handsome volume, crown 8vo., 
with six plates and numerous wood-cuis. 
HERSCHEL’S TREATISE ON ASTRONOMY. In one 12mo. vol., half bound, with plates and euts. 
BREWSTER’S ELEMENTS OF OPTICS. In one vol. 12mo., half bound, with many wood-cuts. 
MULLER’S PRINCIPLES OF PHYSICS AND METEOROLOGY. In one large and handsome &vo 
volume, with 540 wood-cuts and two colored plates. 
BIRD'S ELEMENTS OF NATURAL PHILOSOPHY. In one large and handsome royal 12mo. volume, 
with 372 wood cuts. 
ARNOTT’S ELEMENTS OF PHYSICS. In one Svo. volume, with numerous wood-cuts. 
FOWNE'’S CHEMISTRY FOR STUDENTS. In one large royal 12mo. volume, with nearly two hundred 
wood-culs. 
BUTLER’S ANCIENT ATLAS. In one 8vo. volume, half bound, with twenty-one colored quarto maps. 
BUTLER’S ANCIENT GEOGRAPHY. In one royal 12mo. volume, half bound. 
WHITE’S ELEMENTS OF UNIVERSAL HISTORY. Edited by J.S. Hart, LL. D. In one large royal 
12mo. volume, half bound. 
SOMERVILLE’S PHYSICAL GEOGRAPHY. In one royal 12mo. volume. 
SHAW’S OUTLINES OF ENGLISH LITERATURE. In one large royal 12mo. volume. 
From the Rev. W. G. T. Shedd, Professor of English Literaturein the University of Vermont 
I take great pleasure in saying that it supplies a want that has long existed of a brief history of English 
Literature, written in the right method and spirit, to serve as an introduction to the critical study of it. I shall 
recommend the book to my classes. 
Burlington, May 18, 1949. 


——- 


SLANCHARDS PUBLI ONS Books.) 


SPENCE’S EQUITY JURISDICTION. 


THE EQUITABLE JURISDICTION OF THE COURT OF CHANCERY, comprising its rise, progress, 
aud final establishment. To which is prefixed, with a view to the elucidation of the main subject, a con- 
cise account of the leading doctrines of the common law, and of the course of procedure in the courts of 
common law, with regard to civil rights; with an atte to trace them to their sources; and in which the 
various alterations made by the legislature down to the present day are noticed. By Grorex Spence, Esq., 
one of her majesty’s counsel. In two octavo volumes. Volume I., embracing the Principles, is now ready. 
Volume II. is rapidly preparing, and will appear shortly. 


NEW EDITION OF EAST’S REPORTS. 


REPORTS OF CASES ADJUDGED AND DETERMINED IN THE COURT OF KING'S BENCH 
With tables of the names of the cases ard principal matters. By Epwarp Hyps , Esgq., of the Inner 
Temple, Barrister at Law. Edited, with notes and references, by G. M. WHarton, Esq., of the Philade!- 


hia Bar. In eight large royal octavo volumes, bound in best law sheep, raised bands and double titles. 
rice, to subscribers, only twenty-five dollars. , 


HILL ON TRUSTEES. 


A PRACTICAL TREATISE ON THE LAW RELATING TO TRUSTEES, their rs. duties, privi- 
leges and liabilities. By James HuLx, Esq., of the Inner Temple. Barrister at Law. Edited by Francis J 
Trovusat, of the Philadelphia Bar. In one iarge octavo volume, best Jaw sheep, raised bands. 


ADDISON ON CONTRACTS. 


A TREATISE ON THE LAW OF CONTRACTS AND RIGHTS AND LIABILITIES EX CON- 
TRACTU. By C.G. Appison, Esg., of the Inner Temple, Barrister at Law. In one volume, octavo, hand- 
somely bound in law sheep. 


HILLIARD ON REAL ESTATE. Lately Published. 


THE AMERICAN LAW OF REAL PROPERTY. Second edition, revised, corrected, and enlarged 
ay faye HinLiaRD, Counsellor at Law. In two large octavo volumes, beautifully printed, and bound in 
est law sheep. 


HOLTHOUSE’S DICTIONARY. 


A NEW LAW DICTIONARY, containing explanations of such technical terms and phrases as occur in 
the works of legal authors, in the practice of the courts, and in the parliamentary proceedings of the House 
of Lords and Commons; to which is added, an outline of an action at law and of a suitin equity. By HEn- 
RY James Ho.tuouss, Esq., of the Inner Temple, Special Pieader) Edited from the second and enlarged 
London edition, with numerous additions, by Henry Pentneton, of the Philadelphia Bar. In one large 
volume, royal 12mo., of about 500 pages, double columns, handsomely bound in law sheep. 


WHEATON’S INTERNATIONAL LAW. 


ELEMENTS OF INTERNATIONAL LAW. By Henry Wuearton, LL. D., Minister of the 
United States at the Court of Russia, &c. Third edition, revised and corrected. In one large 
and beautiful octavo volume of 650 pages, extra cloth, or fine law sheep. 


TAYLOR’S TOXICOLOGY. 


ON POISONS IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE. By Ar- 
rrep S. Taytor, F. R.S., Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, 
and author of “Medical Jurisprudence,” &c. &c. Edited, with notes and additions, by R. 
Ectrsretp GrirritH, M.D. In one large octavo volume, to match the ‘* Medical Jurispru- 
dence” of the same author. 


TAYLOR’S MEDICAL JURISPRUDENCE. 


A PRACTICAL TREATISE ON MEDICAL JURISPRUDENCE. By Atrrep S. Tayzor, Lec- 
turer on Medical Jurisprudence and Chemistry at Guy’s Hospital, London. With numerous 
notes and additions, and references to American law, by R. E.Gairritra, M.D. Ina one volume, 
octavo, neat law sheep. 


A NEW WORK ON COURTS MARTIAL. 


A TREATISE ON AMERICAN MILITARY LAW, AND THE PRACTICE OF COURTS- 
MARTIAL, WITH SUGGESTIONS FOR THEIR IMPROVEMENT. By Jonn O°Baten, 
Lieutenant United States Artillery. In one octavo volume, extra cloth, or law sheep. 
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LEA & BLANCHARD'S "S PUBLICATIONS—( Noturat Science.) Il 
BIRD’S ELEMENTS OF NATURAL PHILOSOPHY. 
BEING AN EXPERIMENTAL INTRODUCTION TO THE PHYSICAL SCIENCES. 
Illustrated with 372 Wood-cuts. 
From the third London edition. In one large royal 12mo. volume of 402 pages. 


ARNOTT’S ELEMENTS OF PHYSICS; 


OR, NATURAL PHILOSOPHY, GENERAL AND MEDICAL, 
Written for universal use. in plain or non-technical language. 


A NEW EDITION. BY I. HAYS, M.D. 
Complete in one octavo volume, of four hundred and eighty-four pages, with 200 cuts. 


MULLER’S PRINCIPLES OF PHYSICS AND METEOROLOGY, 


In one large octavo volume, with 550 wood-cuts, and two colored plates. 


ANSTED'’S ANCIENT WORLD; OR PICTURESQUE SKETCHES OF CREATION. 


In one very neat volume, royal 12mo., 382 pages, with 150 cuts. 


BREWSTER’S ELEMENTS OF OPTICS. 
Epirep sy A. D. BACHE, LL.D. In one vol., 12mo., 423 pages, many cuts. 


HERSCHEL’S TREATISE ON ASTRONOMY, 
Epitep sy 8. C. WALKER. In one volume, 12mo., 417 pages, many plates and cuts. 


HERSCHEL’S OUTLINES OF ASTRONOMY, 


In one crown 8vo. volume, with plates and cuts. (Now Ready.) 


PHILOSOPHY IN SPORT MADE SCIENCE IN EARNEST. 


In one royal 18mo. volume, 430 pages, many cuts. 


WEISBACHY’S PRINCIPLES OF MECHANICS, 
APPLIED TO MACHINERY AND ENGINEERING. 
Epitep sy WALTER R. JOHNSON. In two magnificent vols., with 900 wood-cuts. 


KNAPP’S CHEMICAL TECHNOLOGY; 
Or. Chemistry Applied tothe Arts and to 
Epitep py WALTER R. JOHNSON. Intwo magnificent vols., with 500 wood-cuts. 


KIRBY AND SPENCE'S INTRODUCTION TO ENTOMOLOGY; 
OR ELEMENTS OF THE NATURAL HISTORY OF INSECTS. 
Comprising an Account of Noxious and Useful Insects; of their Metamorphoses, Food, Stratagems, Habita- 
tions, Societies. Motions, Noises, ‘Hybernation, Instinct, &c. §c. 
With Plates, Plain or Colored. 
In one large octavo volume, of six hundred pages. 


CARPENTER’S POPULAR VEGETABLE PHYSIOLOGY. 


In one volume, royal 12mo., many cuts. 


GRIFFITHS CHEMISTRY OF THE FOUR SEASONS. 
An Essay concerning Natural Phenomena admitting of Interpretation by Chemical Science. 
In one handsome royal 12mo. volume of four hundred and fifty pages, with sixty-seven cuts, 


SOMERVILLE’S PHYSICAL GEOGRAPHY. 


In one very neat volume, royal 12mo., with three hundred and eighty pages. 
Mrs. Somerville’s best and most interesting work. —North American. 
A mass of curious and valuable information — Pittsburg Morning Chronicle. 


SMALL BOOKS ON GREAT SUBJECTS. 
Forming three handsome volumes, royal 12mo. 
Embracing twelve Treatises, on Intellectual Science, Philosophy, Insanity, Organie Chemistry, Greek 
Philosophy, Early Christianity, Modern Vulgar Errors, Vegetable Physiology, Criminal Law, Christiana 
Sects, and Principles of Grammar. Any one sold separate, price 25 cents. 


HALE’S ETHNOGRAPHY AND PHILOLOGY. 
Being Volume VII. of the Publications of the U. 8S. Exploring Expedition. 
In one very handsome volume, imperial quarto. 


DANA ON CORALS. 
Being Volume VIII. of the Publications of the United States Exploring Expedition. 
In one very handsome volume, imperial quarto, with wood-cuts. 


ATLAS TO DANA ON CORALS. 
Being Volume IX. of the Publications of the United States Exploring Expedition. 
In one volume, imperial folio, of over sixty colored plates. (Now Ready.) 


BRODERIP’S ZOOLOGICAL RECREATIONS. 


In one royal 12mo. volume of 376 pages. 


COLERIDGE’S THEORY OF LIFE. 


In one small volume, (Just Issued.) 
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Tue following list embraces works on Medical and other Sciences issued by the subscribers. They are to 
be met with at all the principal bookstores throughout the Union, and will be 


und as Jow in price as is con- 


sistent with the correctness of their printing, beauty of execution, illustration, and durability of binding. No 
prices are here mentioned, there being no fixed standard, as it is evident that books cannot be retailed at the 


same rate in New Orleans or Chicago as in Philadelphia. Detailed cata 


8, however, or any informa- 


tion relative to size, cost, &c., can be had on application, free of poeenee to the subscribers, or to any of the 


medica! booksellers throughout the country. 


LEA & BLANOHARD, Philadelphia. 


DICTIONARIES AND JOURNALS. 


American Journal of the Medical Sciences, quar- 
terly, at $5 a year. 

Cyclopedia of Practical Medicine, by Forbes, 
Tweedie, &c., edited by Dunglison, in 4 super 
royal volumes, 3154 double columned pages. 

Dunglison’s Medical Dictionary, 7th ed., 1 vol. 
imp. 8vo., 912 large pages, double columns. 

Hoblyn’s Dictionary of Medical Terms, by Hays, 
1 vol. large 12mo., 402 pages, double columns. 

Medical News and Library, monthly, at $1 a year. 


ANATOMY. 


Anatomical Atlas, by Smith and Horner, large 
imp. 8vo., 650 figures. New and cheaper ed. 
Horner’s Special Anatomy and Histology, 7th 
edition, 2 vols. 8vo., many cuts, 1130 pages. 
Horner’s United States Dissector, 1 vol. large 
royal 12mo., many cuts, 444 pages. 
Maclise’s Surgical Anatomy, Part I., 8 plates, 
imp. 4to. (To be complete in 8 parts.) 
Sharpey and Quain’s Anatomy, by Leidy, 2 vols. 
8vo., 1300 pages, 511 wood-cuts. Now ready. 
Wilson’s Human Anatomy, by Goddard, 4th edi- 
tion, 1 vol. 8vo., 252 wood-cuts, 580 pp. 
Wilson’s Dissector, or Practical and Surgical 
Anatomy, with cuts, 1 vol. 12mo., 444 pages. 


PHYSIOLOGY. 


Carpenter’s Principles of Human Physiology, by 
Clymer, 1 vol. 8vo., 752 pp., 317 illustrations, 
3d edition, much improved and enlarged. 

Carpenter’s Elements, or Manual of Physiology, 
1 vol. 8vo., 566 pages, many cuts. 

Dunglison’s Human Physiology, 6th edition, 2 
vols. 8vo., 1350 pages, and 370 wood-cuts. 

Harrison on the Nerves, 1 vol. 8vo., 292 pages. 

Kirkes and Paget’s Physiology, 1 vol. 12mo., 
many cuts, 550 pages. 

Matteucci on the Physical Phenomena of Living 
Beings, 1 vol. 12mo., 388 pp., cuts. 

Roget’s Outlines of Physiology, 8vo., 516 pages. 

Solly on the Brain, 1 vol. 8vo., 496 pp., 118. cuts. 

Todd and Bowman’s Physiological Anatomy and 
Physiology of Man, with numerous wood-cuts. 
(Publishing in the Medical News.) 


PATHOLOGY. 
Abercrombie on the Stomach, I vol. 8vo., 320 pp. 
Abercrombie on the Brain, 1 vol. 8vo.; 324 pp. 
Alison’s Outlines of Pathology, &c., 8vo., 420 pp, 
Blakiston on Diseases of the Chest, 1 vol., 384 pp. 
Bennet on the Uterus, 1 vol. 12mo., 146 pages. 
Blood and Urine Manuals, by Reese, Griffith, aud 
Markwick, 1 vol. 12mo., 462 pages, 6 plates, 
Budd on the Liver, 1 vol. 8vo., 392 pages, plates 
and wood-cuts. 
Burrows on Cerebral Circulation, 1 vol. 8vo., 
216 pages, with 6 colored plates. 
Billing’s Principles, 1 vol. 8vo., 304 pages. 
Bird on Urinary Deposits, 8vo., 228 pages, cuts. 
Hasse’s Pathological Anatomy, 8vo., 379 pages. 
Hope on the Heart, by Pennock, a new edition, 
with plates, 1 vol. 8vo., 572 pages. 
Hughes on the Lungs and Heart, 1 vol. 12mo., 
270 pages, with a plate. 
Lallemand on Spermatorrhea; 1 vol.8vo., 320 pp. 
Mitchell on Fevers, | vol. 12mo., 138 pages. 


Philip on Protracted Indigestion, 8vo., 240 pp. 


a on Scrofula, 1 vol. 8vo., 350 pages, 


Prout on the Stomach and Renal Diseases, | vo). 
8vo., 466 pages, colored plates. 

Ricord on Venereal, new ed., 1 vol. 8vo., 340 pp. 

Stanley on Diseases of the Bones, 1 vol. 8vo. 
(Now ready.) 

Végel’s Pathological Anatomy of the Human 

y, 1 vol. -» 536 pages, col. plates. 

Walshe on the Lungs, b. vol. 12mo., 310 pages. 

Wilson on the Skin, 1 vol. Svo., new ed., 440 pp. 
Same work, with colored plates. 

Whitehead on Sterility and Abortion, 1 vol. 8vo., 
368 pages. 

Williams? Principles of Medicine, by Clymer, 2d 
edition, 440 pages, 1 vol. 8vo. 

Williams on the Respiratory Organs, by Clymer, 
1 vol. 8vo., 500 pages. 


PRACTICE OF MEDICINE. 

Ashwell on Females, 2d ed., 1 vol. 8vo., 520 pp. 

Bartlett on Fevers, 2d edition, 550 pages. 

Benedict’s Compendium of Chapman’s Lectures, 
1 vol. 8vo., 258 pages. 

Chapman on Fevers, Gout, Dropsy, &c. &c., 1 vol. 
Svo., 450 pages. 

Colombat de L’Istre on Females, translated and 
edited by Meigs, 1 vol. 8vo., 720 pages, cuts. 

Condie on the Diseases of Children, 2d edition, | 
vol. 8vo., 658 pages. 

Churchill on the Diseases of Females, by Huston, 
4th edition, 1 vol. 8vo., 604 pages. 

Clymer and others on Fevers, a complete work 
in 1. vol. 8vo., 600 pages. 

Day on Old Age, 1 vol. 8vo., 226 pages. 

Dewees on Children, 9thed., 1 vol. 8vo., 548 pp. 

Dewees on Females, 9th edition, 1 vol. 8vo., 532 
pages, with plates. 

Dunglison’s Practice of Medicine, 3d edition, 
2 vols, 8vo., 1500 pages. 

Esquirol on Insanity, by Hunt, 8vo., 496 pages. 

Meigs’ Letters on i da of Females, 1 vol. 
Svo., 670 pages. A new work, 1848. 

Meigs on Certain Diseases of Infancy, 1 vol Svo. 
A new work, preparing, 1848. 

Thomson on the Sick Room, &e., 1 vol. large 
12mo., 360 pages, cuts. 

Watson’s Principles and Practice of Physic, 3d 
edition by Condie, vol. 8vo., 1060 large pages. 

West’s Lectures on the Diseases of Infancy and 
Childhood. 1-vol. 8vo., 452 pp. (Now ready.) 


SURGERY. 

Brodie on Urinary Organs, 1 vol. 8vo., 214 pages. 

Brodie on the Joints, 1 vol. 8vo., 216 pages. 

Brodie’s Lectures on Surgery, 1 vol. 8vo., 350 pp. 

Brodie’s Select Surgical Works, 780 pp. 1 vol. 8vo. 

Chelius’ System of Surgery, by South and Norris, 
in 3 large 8vo. vols., near 2200 pages. 

Cooper on Dislocations and Fractures, | vol. 8vo., 
500 pages, many cuts. 

Cooper on Hernia, 1 vol. imp. 8vo.,; many plates. 

Cooper on the Testis and Thymus Gland, 1 vol. 
imperial 8vo., many plates. 

Cooper onthe Anatomy and Diseases ofthe Breast, 
Surgical Papers, &c. &c., 1 vol. imp. 8vo., pl’ts. 

Druitt’s Principles and Practice of Modern Sur- 
gery, 1 vol. 8vo., 676 pages, 193 cuts, 4th ed. 

Dufton on Deafness and Disease of the Ear, 1 vol. 
12mo., 120 pages. 

Durlacher on Corns, Bunions, &c., 12mo.,134 pp. 

Fergusson’s Practical Surgery, 1 vol. 8vo., 3d 
edition 630 pages, 274 cuts, 
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Guthrie on the Bladder, 8vo., 150 pages. 

Jones’ Ophthalmic Medicine and Surgery, by 
Hays, 1 vol. 12mo., 529 pp., cuts, and plates. 

Liston’s Lectures on Surgery, by Miitter, 1 vol. 
8vo., 566.pages, many cuts. 

Lawrence on the Eye, by Hays, new edition, 
much improved, 863 pages, many cuts & plates. 

Lawrence on Ruptures, } vol. 8vo., 480 pages. 

Miller’s Principles of Surgery, 2d edition, 1 vol. 
8vo., 538 pp., 1848, 

Miller’s Practice of Surgery, 1 vol. 8vo., 496 pp. 

Maury’s Dental Surgery, 1 vol. 8vo., 286 pages, 
many plates and cuts. 

Robertson on the Teeth, 1 vol. 8vo., 230 pp., pts. 

Sargent’s Minor Surgery, 1 vol. royal 12mo., 380 
pages, 128 cuts. 


MATERIA MEDICA AND THERAPEUTICS. 

Christison’s and Griffith’s Dispensatory, 1 large 
vol. 8vo., 216 cuts, over 1000 pages. 

Dunglison’s Materia Medica and Therapeutics, a 
new ed., with cuts, 2 vols. 8vo., 986 pages, 

Dunglison on New Remedies, 5th ed., 1 vol. 8vo., 
653 pages. 

Ellis? Medica] Formulary, 9th ed., much improv- 
ed, 1 vol. 8vo., 268 pages. 

Griffith’s Universal Formulary, 1 large vol., 8vo. 
(Nearly ready.) 

Griffith’s Medical Botany, a new work, 1 large 
vol. 8vo., 704 pp., with over 350 illustrations. 

Mayne’s Dispensatory and Formulary, by Griffith, 
1 vol. 12mo., 330 pages. A new work. 

Mohr, Redwood, and Procter’s Pharmacy, 1 vol. 
8vo., 550 pages, 506 cuts. 

Pereira’s Materia Medica, by Carson, 2d ed., 2 
vols. 8vo., 1580 large pages, 300 cuts. 

Royle’s Materia Medica and Therapeutics, by 
Carson, 1 vol. 8vo., 689 pages, many cuts. 


OBSTETRICS. 

Churchill’s Theory and Practice of Midwifery, by 
Huston, 3d ed., 1 vol. 8vo., 526 pp., many cuts. 

Dewees’ System of Midwifery, 11th ed., 1 vol. 
8vo., 660 pages, with plates, 

Lee’s Clinical Midwifery, 12mo., 238 pages. 

Meigs’ Obstetrics ; the Science and the Art; 1 
vol. 8vo., 686 pages, 121 cuts. 

Ramsbotham on Parturition, with many plates, 1 
large vol. imperial 8vo., 520 pages. 

Smith (Tyler) on Parturition, 1 vol., 400 pages. 


CHEMISTRY AND HYGIENE. 


Bowman’s Practical Chemistry, 1 vol. 12mo., 
97 cuts, 350 pages. 

Brigham on Excitement, &c., 1 vol. 12mo., 204 pp. 

Dunglison on Human Health, 2d ed., 8vo., 464 pp. 

Fowne’s Elementary Chemistry for Students, 2d 
ed., 1 vol. royal 12mo., 460 pages, many cuts. 

Gardner’s Manual of Medical Chemistry, ! vol. 
12mo., cuts. 400 pp. 

Griffith’s Chemistry of the Four Seasons, 1 vol. 
royal 12mo., 451 pages, many cuts. 

Knapp’s Chemical Technology, by Johnson, Vol. 
I., 8vo., 504 pp., 214 large cuts. 


Vol. II., 8vo., 426 pp., 246 cuts. 
Simon’s Chemistry of Man, 8vo., 730 pp., plates. 


MEDICAL JURISPRUDENCE, EDUCATION, &e, 


Bartlett’s Philosophy of Medicine, 1 vol. 8vo., 
312 pages. 

Bartlett on Certainty in Medicine, 1 vol. small 
8vo., 84 pages. 

Dunglison’s Medical Student, 2d ed. 12mo.,312 pp. 

Taylor’s Medical Jurisprudénce, by Griffith, 1 
vol. 8vo., 540 pages. 

Taylor on Poisons, by Griffith, 1 vol. 8vo., 688 pp. 

Traill’s Medical Jurisprudence, 1 vol. 8vo.,234 pp 


NATURAL SCIENCE, &e. 


Arnott’s Elements of Physics, new edition, 1 vol. 
8vo., 484 pages, many cuts. 

Ansted’s Ancient World, Popular Geology, in | 
12mo. voiume, with numerous cuts, 382 pages. 

Bird’s Natural Philosophy, 1 vol. royal 12mo., 
402 pages and 372 wood-cuts. 

Brewster’s Optics, 1 vol. 12mo. 423 pp. many cuts. 

Broderip’s Zoological Recreations, 1 vol. 12mo., 
pp. 376. 

Coleridge’s Idea of Life, 12mo., 94 pages. 

Carpenter’s Popular Vegetable Physiology, 1 vol. 
royal 12mo., many cuts, 

Dana on Zoophytes, being vol. 8 of Ex. Expedi- 
tion, royal 4to., extra cloth. 

Atlas to ‘* Dana on Zoophytes,” imp. folio, co- 
lored plates. 

Hale’s Ethnography and Philology of the U. 8. 
Exploring Expedition, in 1 large imp. 4to. vol. 

Herschel’s Treatise on Astronomy, 1 vol. 12mo., 
417 pages, numerous plates and cuts. 

Introduction to Vegetable Physiology, founded on 
De Candolle, Lindley, &c., 18mo., paper, 25 cts. 

Kirby on Animals, plates, 1 vol. 8vo., 520 pages. 

Kirby and Spence’s Entomology, 1 vol. 8vo., 600 
large pages; plates plain or colored. 

Miiller’s Physics and Meteorology, 1 vol. 8vo., 
636 pp., with 440 wood-cuts and 2 col’d plates. 

Philosophy in Sport made Science in Earnest, 1 
vol. royal 18mo., 430 pages, many cuts. 

Roget’s Animal and Vegetable Physiology, with 
400 cuts, 2 vols. Svo., 872 pages. 

Small Books on Great Subjects, 12 parts, done up 
in 3 handsome 12mo. volumes, extra cloth. 

Somerville’s Physical Geography, 12mo., cloth. 

Weisbach’s Mechanics applied to Machinery and 
Engineering, Vol. I. 8vo., 486 pp. 550wood-cuts. 
Vol. II., 8vo., 400 pp., 340 cuts. (Now ready.) 


VETERINARY MEDICINE. 


Clater and Skinner’s Farrier, 1 vol. 12mo., 220 pp. 

Youatt’s Great Work on the Horse, by Skinner, 
1 vol. 8vo., 448 pages, many cuts. 

Youatt and Clater’s Cattle Doctor, 1 vol. 12mo., 
282 pages, cuts. 

Youatt on the Dog, by Lewis, 1 vol. demy 8vo., 
403 pages, beautiful plates. 

Youatt on the Pig, a new work with beautiful il- 
lustrations of all the different varieties, 12mo. 


Neill and Smith’s Analytical Compend of Practical Medicine, Surgery, Anatomy, Midwifery, Dis- 
eases of Women and Children, Materia Medica and Therapeutics, Physiology, Chemistry, and 
Pharmacy, with numerous illustrations, 1 vol. 12mo., 900 pages. 350 illustrations. 


MEDICAL BOOKS 


IN PRESS. 


De Jongh on Cod Liver Oil, 1 vol. 12mo. (Nearly ready.) West on the Diseases of Infancy. (Publishingin 


the “ Medical News and Library.”) Barlow's Practice of Medicine. In one vol, 8vo. (Preparing.) Golding 
Bird’s Therapeutics (Preparing.) Churchill on the Management and Diseases of Infancy and Childhood. 
(Preparing.) Cuarpenter’s Principles of General and Comparative Physiology. In one large Svo. vol., many 
cuts. (Preparing) Griffith’s Universal Formulary and Pharmacy. In one large 8vo. vol. (In press.) Stillé’s 
General and Special Therapeutics. In one vol Svo (Preparing.) ‘Todd and Bowman’s Physiological Ana- 
tomy and Physiology of Man. (Three-fourths of this has been published in the Medical News and Library.) 
A complete work on the Siracture and Diseases of the Kar. Malgaigne’s Operative Surgery. In one vol. 5vo. 
De La Beche’s Gedlogy, with many illustrations. A new work on Popular Medicine, one vol. vo. A Cyclo- 
pedia of meee | and Physiology, based on the large work of Todd. Graham’s Chemistry. by Bridges. 2d 
edition. much enlarged. One vol. 8vo., several! hundred cuts. Meigs of some of the more important dis- 
eases of Infants, (nearly ready,) and other works. 
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D'S PUBLICATIONS. 


MISCELLA 


IN VARIOUS 


DEPARTMENTS OF LITERATURE, 


PUBLISHED BY 


LEA & BLANCHARD. 


Acton’s Modern Cookery, with cuts, 12mo., cl. 

American Ornithology, by Prince Charles Buona- 
parte, in 4 vols. folio, half bound, colored plates. 

American Military Law and Practice of Courts 
Martial, by Lieut. O’Brien, U.S. A., 1 vol. 
8vo., cloth or law sheep. 

Ansted’s Ancient World, or Picturesque Sketches 
of Creation, 1 vol. 12mo., numerous cuts. 

Addison on Contracts, and on Parties to Actions 
ex Contractu, a new and complete work, | 
large vol. 8vo., law sheep. 

Arnott’s Elements of Physics, new edition, 1 
vol. 8vo., sheep, with many wood-cuts. 

Broderip’s Zoological Recreations, 1 vol. royal 
12mo., extra cloth. 

Bowman’s Practical Chemistry, 1 vol. royal 
12mo., extra cloth, weod-cuts. 

Boz’s Complete Works, in 8 vols. 8vo., extra 
cloth, with numerous plates, and wood-cuts. 
Same work, common edition, in paper, 9 parts, 

price $4. Any Book sold separate. 

Same work in 3 large vols., good paper, fancy 
cloth, price $3 75. (A Fourth Vol. preparing.) 

Benthamiana: Extracts from Bentham, in 1 vol. 
12mo. 

Browne’s Religio Medici, 1 vol. 12mo., ex. cl. 

Bell’s (Ellis, Currer, and Acton, authors of“ Jane 

Eyre, Wildfell Hall,?? &c.) Poems, 1 vol. small 

12mo. 

Bormar’s Frencu Series, consisting of— 

A Seiection of One Hundred Perrin’s Fables, 
with a Key to the Pronunciation. 

A Series of Colloquia! Phrases. 

The First Eight Books of Fenelon’s Telema- 
chus. 

Key to the same. 

A Treatise on all the French Verbs, Regular 
and Irregular.—The whole forming five 
small volumes, half bound to match. 

Butler’s Atlas of Ancient Geography, 8vo., half 
bound. 

Butler’s Geographia Classica, 1 vol. 12mo. 

Bird’s Elements of Natural Philosophy, from the 
third London edition, 1 vol. royal 12mo., sheep 
or cloth, with 372 illustrations. 

Brigham on Mental Cultivation, &c., 12mo., cloth. 

BripcewaTer TREATISES. The whole complete 
in 7 vols. 8vo., various bindings: containing— 

Roget’s Animal and Vegetable Physiology, in 
2 vols., with many cuts. 

Kirby on the History, Habits, and Instinct of 
Animals, 1 vol., with plates. 

Prout on Chemistry. 

Chalmers on the Moral Condition of Man. 

Whewell on Astronomy, 

Bell on the Hand. 

Kidd on the Physical Condition cf Man. 

Buckland’s Geology, 2 vols., with numerous 
plates and maps. 

Roget, Buckland, and Kirby are sold separate. 

Bird’s Calavar, or the Knight of the Conquest. 

2 vols. 12mo., paper, price 50 cents. 

Boy’s Treasury of Sports and Pastimes, 1 vol. 


18mo., crimson cloth, 400 illustrations; a | 


beautiful and cheap work. 


Barnaby Rudge, by Boz,” paper or cloth. 

Browning’s History of the Huguenots, 1 vol. 8vo. 

Brewster’s Treatise on Optics, | vol. 12mo., cuts. 

Babbage’s ‘‘ Fragment,” 1 vol. 8vo. 

Campbell’s Lives of the Lord Chancellors of 
England, from the Earliest Times to 1838, 
now complete in 7 handsome crown octavo 
volumes, extra cloth, 

Chateaubriand’s Autobiography, in neat 12mo. 
velumes. (In press.) 

Curistmas Storres—The Chimes, Carol, Cricket 
on the Hearth, Battle of Life, and Haunted 
Man, together with Pictures from Italy, by 
Dickens, 1 vol. 8vo., paper, price 37} cents. 

Complete Cook, paper, price only 25 cents. 

Complete Confectioner, paper, 25 cents. 

Complete Florist, paper, 25 cents. 

Complete Gardener, paper, 25 cents. 

Curiosity Shop, by ‘* Boz,’? paper or cloth. 

C. Julii Cesaris Commentarii de Bello Gallice, 1 
vol. 18mo., neat cloth, price 50 cts; being vol. 
1 of Schmitz and Zumpt’s Classical Series for 
Schools. 

Ciceronis Orationes Selectz, 1 vol. 18mo., being 
Vol. VI. of Schmitz & Zumpt’s Classical Series. 
(Nearly ready.) 

Campbell’s Complete Poetical Works, in 1 vol. 
crown 8vo., cloth gilt or white calf, plates. 
Coleridge’s Idea of Life, 1 vol. royal 12mo., cloth. 
Cooper’s Naval History of the United States, 
complete ia 1 vol. 8vo., cloth, with plates and 

maps. 

Cooper’s Novels and Tales, in 23 vols., sheep 
gilt, 12mo., or 47 vols. paper, at 25 cents per 
volume. 

Cooper’s Sea Tales, 6 vols. 12mo., cloth. 

ae By Leather Stocking Tales, 5 vols. 12mo., 
cloth. 

Carpenter’s Comparative Anatomy and Physio- 
logy, with numerous wood-cuts (preparing). 
Clater on the Diseases of Horses, by Skinner, 1 

vol, 12mo. 

Clater’s Cattle and Sheep Doctor, 1 vol. 12mo., 
cuts. 

David Copperfield, by Dickens, issuing in num- 
bers, at five cents each. 

Don Quixote, translated by Jarvis, with nume- 
rous illustrations by Johaanot; 2 vols., beauti- 
ful crown 8vo., crimson cloth or half morocco. 

Davidson, Margaret, Memoirs of and Poems, in 
1 vol. 12mo., paper, 50 cents, or extra cloth. 

Davidson, Lucretia, Poetical Remains, 1 vol. 
12mo., paper, 50 cents, or extra cloth. 

Davidson, Mrs., Poetry and Life, in 1 vol. 12mo., 
paper, 50 cents, or extra cloth. 

Dana on Corals, 1 vol. royal 4to., extra cloth; 
being vol. VIII of the Ex. Ex. publications. 
Atlas to Dana on Corals, being Vol. IX. of the 
Exploring Expedition’s publications, imperial 

folio, 60 colored plates. 

David Copperfield, by Dickens. Publishing in 
Nos. at 5 cents each. 

Dombey and Son, by Dickens; cheapest edition, 
8vo., paper, with 16 plates, price 50 cents. 
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Same work, fine edition, ex. cl., with 40 plates. 

Dog and Sportsman, by Skinner, plates, | vol. 
12mo., cloth. 

Dunglison on Human Health, 1 vol. 8vo., cloth 
or sheep. 

Evans’s Sugar Planter’s Manual, 1 vol. small 8vo., 
extra cloth, with illustrations. 

Encyclopedia of Geography, in 3 octavo vols., 
many cuts and maps, various bindings. 

Encyclopedia Americana, 14 vols. Svo., various 
bindings.—Vol. 14, bringing the work up to 
1846, sold separate. 

East’s King’s Bench Reports, edited by G. M. 
Wharton, 16 vols. in 8, large 8vo., law sheep. 

Endless Amusement, neat 18mo., crimson cloth, 
with cuts. 

Fielding’s Select Works, in 1 large vol.8vo., cloth. 

Also, same work, 4 parts, paper, viz., Tom 
Jones 50 cents, Joseph Andrews 25 cents, 
Amelia 25 cents, and Jonathan Wild 25 cents. 

Francatelli’s Modern French Cook, in 1 vol. 8vo., 
with many cuts. 

Fownes’ Recent Work on Chemistry, second 
edition, by Bridges, 1 vol. 12mo., many cuts, 
sheep or extra cloth. 

Grahame’s Colonial History of the United States, 
2 vols. 8vo., a new edition. 

Graham’s Elements of Chemistry, 1 vol. large 
8vo., many cuts, (new edition, in press.) 

Gieseler’s Ecclesiastical History, 3 vo!s. 8vo. 

Griffith’s Chemistry of the Four Seasons, | vol. 
12mo., many cuts. 

Griffith’s Medical Botany, 1 large vol. 8vo., extra 
cloth, 350 cute. 

Griffith’s Universal Formulary, 1 vol. large 8vo. 
(Nearly ready.) 

Grote’s History of Greece, to form a neat 12mo. 
series. (Preparing.) 

Hawker on Shooting, Edited by Porter, with 
plates and cuts, 1 beautiful vol. Svo., ex. cloth. 

Herschel’s Treatise on Astronomy, 1 vol. 12mo., 
cuts and plates. 

Herschel’s Outlines of Astronomy, 1 vol., crown 
8vo., plates and cuts. (Now Ready.) 

Hervey’s (Lord) Memoirs of George Il. and Queen 
Caroline, a new and interesting work, 2 vols. 
royal 12mo. 

Hale’s Ethnology and Philology of the U. 8. Ex- 
ploring Expedition, 1 vol. royal 4to, extra cloth. 

Howitt’s (Mary) Children’s Year, a handsome 
juvenile, square 18mo., fancy paper, crimson 
cloth, or cloth gilt, with plates. 

Howitt’s (William) Hall and Hamlet, or Scenes 
and Characters of Country Life, 1 vol. large 
12mo., paper, price 50 cents. 

Hemans’ Complete Poetical Works, 7 vols. 12mo. 

Hemans’ Memoirs, by her Sister, 1 vol. 12mo. 

Holthouse’s Law Dictionary, by Penington, 1 
vol. large 12mo., law sheep. 

Hilliard on Real Estate, new and much improved 
edition, 2 large vols. 8vo., law sheep. 

Hill on Trustees, a late and complete work, by 
Troubat, 1 large vol. 8vo., law sheep. 

Ingersoll’s History of the Late War, 1 vol. 8vo. 

Ingersoll’s Late War, Vol. 2, Svo., paper covers, 
price $1. 

Illustrated Series of Scientific Works, beauti- 
fully printed.—Now ready, Muller’s Physics, 
Weisbach’s Mechanics, 2 vols., and Knapp’s 
Technology, 2 vols., printed and bound to 
match, containing in all two thousand illustra- 
tions. To be followed by others in various 
branches. 

Johnson’s Dictionary of Gardening, by Landreth, 
1 vol. large royal 12mo., 650 pages, many cuts. 

Kennedy’s Life of William Wirt, 2 vols. 8yo., 
with a portrait. (Now ready.) 


Knapp’s Technology, or Chemistry Applied to 
the Arts and to Manufactures. Translated by 
Ronalds and Richardson, and edited by W. R. 
Johnson, vol. I. large 8vo., with 214 beauti- 
ful wood engravings.—Vol. II. now ready, 
large Svo., with 250 engravings. 

Keble’s Christian Year, in 32mo., extra cloth, 
illuminated title. 

Keble’s Child’s Christian Year, 1 vol. 18mo., 
extra cloth. 

Kirby and Spence’s Entomology, 1 large 8vo. 
vol., with plates, plain or colored. 

Louis Blane’s France under Louis Philippe, or 
the History of Ten Years, 2 large vols. crown 
8vo., or 6 parts, paper, at 50 cents. 

Louis Blanc’s History of the Revolution of 1789, 
Vol. I., crown 8vo., cloth. 

Lover’s Irish Stories, 1 vol. roya 12mo., with 
cuts, extra cloth. 

Same work, paper, price 50 cents. 

Lover’s Rory 0’More, 1 vol. royal 12mo., with 
cuts, extra cloth. 

Same work, paper, price 50 cents. 
Same work, 8vo., price 25 cents. 

Lover’s Songs and Ballads, 12mo., paper, 25 cts. 

Language of Flowers, eighth edition, 1 vol. 
18mo., colored plates, crimson cloth, gilt. 

Lynch's Narrative of the U. S. Expedition to the 
Dead Sea and River Jordan. 1 large 8vo. vol., 
extra cloth, with beautiful plates and maps, 
(now ready.) 

Landreth’s Rural Register, for 1848, royal 12mo., 
many cuts, price 15 cents. Copies for 1847 
still on hand, 

Marston, or the Soldier and Statesman, by Croly, 
Svo., sewed 50 cents. 

Martineau’s Eastern Life, Present and Past, a 
new work, 1 vol. crown 8vo., extra cloth. 

Martineau’s Household Education, 1 vol., royal 
12mo. extra cloth. 

Matteucci’s Lectures on the Physical Pheno- 
mena of Living Beings, 1 vol. royal 12mo., 
cloth, with cuts, 

Mackintosh’s Dissertation on Ethical Philosophy, 
1 vol. 8vo., cloth. 

Moore’s Irish Melodies, superb illustrated edi- 
tion, imp. 4to., with steel plates. (Now ready.) 

Mackay’s Western World, 2 vols. 12mo. (Nearly 
ready.) 

Moore’s History of Ireland, in 2 vols. 8vo., cloth. 
Second volume sold separate. 

Martin Chuzzlewit, by ‘* Boz,’’ cloth or paper. 

Muller’s Physics and Meteorology, 1 vol. large 
8vo., 2 colored plates, and 550 wood-cuts; a 
beautiful and complete work. Just issued. 

Millwrights’ and Millers’ Guide, by Oliver Evans, 
in 1 vol. 8vo., sheep, many plates, 

Mohr, Redwood, & Procter’s Practical Pharmacy, 
1 large and handsome 8vo. vol., 500 wood-cuts., 

Mill’s History of the Crusades and Chivalry, in 
one octavo volume. 

Mill’s Sportsman’s Library, 1 vol. 12mo., ex. cl. 

Mirabeau, a Life History, in 1 handsome 12mo, 
vol., extra cloth. 

Narrative of the United States’ Exploring Expe- 
dition, by Captain Charles Wilkes, U.S. N., in 
6 vols. 4to. $60; or 6 vols. imperial 8vo., $25, 
with very numerous and beautiful illustrations, 
on wood, copper, and steel; or 5 vols. 8vo., 
$10, with over 300 wood-cuts and maps. 

Niebuhr’s History of Rome, complete, 2 large 
vols. 8vo. 

Nicholas Nickleby, by ** Boz,*? cloth or paper. 

Oliver. Twist, by ‘* Boz,” cloth or paper. 

Picciola—The Prisoner of Fenestrella, illus- 
trated edition, with cuts, royal 12mo., beau- 
tiful crimson cloth. 
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Same work, fancy paper, price 50 cents. 

Philosophy in Sport made Science in Earnest, 1 
vol, 18mo., neat crimson cloth, with cuts. 

Popular Vegetable Physiology, by Carpenter, 1 
vol, 12mo., many cuts. 

Pick wick Club, by *‘ Boz,’ cloth or paper. 

Quintus Curtius Rufus, 1 vol., 18mo., cl., being 
Vol. V. of Schmitz & Zumpt’s Classical Series. 

Rush s Court of London, 1 vol. 8vo. 

Readings for the Young, from the Works of Sir 
Walter Scott, a handsome juvenile, just issued, 
in 2 18mo. vols., crim. cl., with beautiful plates. 

Ranke’s History of the Popes of Rome, 1 vol. 
8vo., cloth. 

Ranke’s History of the Reformation in Germany, 
to be complete in 1 vol. 8vo. 

Ranke’s History of the Ottoman and Spanish 
Empires, 8vo., price 50 cents. 

Rogers’ Poems, a splendid edition, illustrated, 
imperial 8vo. 

Roget’s Outlines of Physiology, 1 vol. 8vo. 
Roscoe’s Lives of the Kings of England, a 12mo. 
series, to match Miss Strickland’s Queens. 
Shaw’s Outlines of English Literatare, 1 vol. 

large royal 12mo., extra cloth. 

“quorenerr Physical Geography, 1 vol. royal 
12mo. 

Strickland’s Lives of the Queens of England, 
new and improved edition, 12 volumes in 6, 
crown 8vo., crimson cloth or half morocco.— 

N.B. This work is now complete. 

Same Work, in 12 vols. 12mo., paper or cloth. 
For the present, any vol. of either edition sold 

separate. 

Strickland’s Tales from History, one handsome 
18mo. volume, crimson cloth, with illustrations. 

Steinmetz’s History of the Jesuits, 2 vols. crown 
8vo., extra cloth. 

Select Works of Tobias Smollett, one large vol. 
8vo., cloth. 

Also, same work, 5 parts, paper, viz., Peregrine 
Pickle 50 cents, Roderick Random 25 cents, 
Count Fathom 25 cents, Launcelot Greaves 25 
cents, and Humphrey Clinker 25 cents. 

Simpson’s Overland Journey around the World, 
crown 8vo., extra cloth. 

Same work, 2 parts, paper, price $1 50. 

Siborne’s Waterloo Campaign, with maps, 1 vol. 
large 8vo. 

Schmitz and Zumpt’s Classical Series for Schools, 
in neat 18mo. volumes, in cloth. 

Sallustii Catilina et Jugurtha, 1 neat vol., cloth, 
price 50 cts. Being part of Schmitz & Zumpt’s 
series. 

Schmitz’s LatinGrammar. Being part of Schmitz 
& Zumpt’s series, neat vol., half bound, price 
60 cents. 

Schmitz’s Introduction to Latin Grammar, being 
part of Schmitz & Zumpt’s Chassical series, 
(nearly ready.) 

Stable Talk and Table Talk, for Sportsmen, 1 
volume 12mo. 

Spence on the Jurisdiction of the Court of 
Chancery, vol. I., large 8vo., law sheep. 

Vol. II., embracing the Practice, (nearly ready.) 

Booxs on Great SuBsects; 2 neat 18mo. 
series, price 25 cents each :— 

No. 1. Philosophical Theories and Philosophi- 


cal 2. ‘On the Con- 
nection between Physiology and Intellectual 
Science.” No. 3. On Man’s Power over 
himself to Prevent or Control Insanity.»»—— 
No. 4. * An Introduction to Practical Organic 


Greek Philosophy up to the Age of Pericles.’ 
——No. 6. ‘A Brief View of Greek Philoso- 
phy from the Age of Socrates to the Coming 
of Christ.°———-No. 7. ‘Christian Doctrine 
and Practice in the Second Century.”»——No. 
8. “An Exposition of Vulgar and Common 
Errors, adapted to the Year of Grace 1845.” 
——No. 9. ‘An Introduction to Vegetable 
Physiology, with references to the Works of 
De Candolle, Lindley,?? &c.——No. 10. 
the Principles of Criminal Law.’°»——No. 11. 
Christian Secte in the Nineteenth Century.’’ 
——No. 12. Principles of Grammar,” &c. 

Or the whole done up in 3 vols., extra cloth. 

Taylor’s Medical Jurisprudence, edited with re- 
spect to American Practice, by Griffith, 1 vol. 
8vo. 

Taylor on Poisons, by Griffith,a new and very 
complete work, in one large octavo volume. 
Traill’s Outlines of Medical Jurisprudence, one 

small vol. 8vo., cloth. 

Thomson’s Domestic Management of the Sick 
Room, 1 vol, 12mo., extra cloth. 

Tokeah, by Sealsfield, price 25 cents. 

Tucker’s Life of Thomas Jefferson, 2 vols. large 
8vo., cloth. 

Virgilii Carmina, 1 neat 18mo. vol., extra cloth, 
being vol. II. of Schmitz and Zumpt’s Classica! 
Series. Price 75 cents. 

Wilkes’s Oregon and California, with three large 
maps, 1 vol. 8vo., price 75 cents. 

Walpole’s Letters, in 4 large vols. 8vo., ex. cloth. 

Walpole’s New Letters to Sir Horace Mann, 2 
vols. Svo. 

Walpole’s Memoirs of George the Third, 2 vols. 
8vo. 

White’s Universal History, a new and improved 
work for Schools, Colleges, &c., with Ques- 
tions by Professor Hart, in 1 vol. large 12mo., 
extra cloth or half bound, 

Weisbach’s Principles of the Mechanics of Ma- 
chinery and Engineering, edited by W. R. 
Johnson, vol. 1. large 8vo., with 550 beautiful 
wood-cuts, now ready. 

Vol. II., same size and appearance, with 350 
wood engravings, (now ready.) 

William the Conqueror, Life of, by Roscoe, 1 
vol. 12mo., extra cloth or fancy paper. 

Wheaton’s International Law, 1 vol. large 8vo., 
law sheep, or extra cloth, third edition, muck 
improved. 

Wraxall’s Posthumous Memoirs, 1 vol. 8vo., ex- 
tra cloth. 

Wraxall’s Historical Memoirs, 1 vol. 8vo., extra 
cloth. 

Youatt on the Horse, &c., by Skinner, 1 vol. 8vo., 
many cuts. 

Youatt on the Dog, with plates, 1 vol. crown 

8vo., beautiful crimson cloth, 

Youatt on the Pig, 1 vol. 12mo., extra cloth, with 

cuts. 


Same work, in paper, price 50 cents. 


ogether with various important works now in course of publication. 


VOW READY. 


OUTLINES OF 


ASTRONOMY. 


BY SIR JOHN F. W. HERSCHEL, F.R.S., &c. 
In one neat volume, crown 8vo., with six plates and numerous wood-euts. 

With this, we take leave of this remarkable work ; which we hold to be, beyond a Aoubt. the greatest and 
most remarkable of the works in which the laws of astronomy and the appearances oi the heavens are des- 
eribed to those who are not mathematicians nor observers, and recalled to those who are. [1 is the reward 
of men who cau descend from the advancement of knowledge to care for its diffusion. that thei works are 


esse” tial to all, that they become the manuals of proficient as well as the text-books of the learner.—-Athenaum. 


Chemistry..——-No. 5. Brief View of 
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